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County  Health  Department, 
County  Offices, 

Aylesbury. 

May,  1958. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

This  report  seems  to  get  longer  every  year  and  the  critical  might  say  it  is  full  of 
trivialities  and  matters  scarcely  related  to  public  health.  It  contains,  for  instance,  refer- 
ence to  the  social  activities  of  mothers’  clubs ; concerts,  holidays  and  outings  for  the  blind 
as  well  as  the  social  needs  of  various  groups,  including  the  handicapped  and  the  elderly. 
I would  not  subscribe  to  this  view  since  I believe  that  interest  in  these  matters  shows  that 
your  health  and  welfare  department  is  growing  away  from  the  merely  negative  aspects  of 
preventive  medicine  and  really  trying  to  enable  all  who  need  its  services  to  lead  as  full  a 
life  as  possible. 

That  this  report  tries  to  fulfil  a dual  purpose  makes  it  difficult  to  compile.  Those 
who  read  it  for  professional  reasons  must  be  able  to  extract  the  information  they  require 
with  the  minimum  of  difficulty;  on  the  other  hand,  it  would  be  churlish  to  offer  to  that 
body  of  people  outside  the  department  who  give  us  so  much  help  something  that,  to  them, 
is  either  uninteresting  or  unreadable. 

Whether  it  is  this  policy  of  trying  to  make  the  report  more  readable,  or  whether  it  is 
merely  a refiection  of  increasing  interest  in  health  matters  generally  I do  not  know,  never- 
theless the  fact  remains  that  the  demand  for  this  report  steps  up  year  by  year.  An 
example  of  this  interest  is  the  purchase  of  a copy  for  each  of  its  members  by  the  Aylesbury 
Borough  Council,  and  other  Councils  also  purchase  copies  additional  to  the  two  issued 
free  to  each  local  authority.  This,  we  must  all  agree,  is  encouraging — this  is  health  educa- 
tion. 

May  I again,  Mr.  Chairman,  say  how  grateful  I am  to  you  and  to  members  of  the 
Public  Health  Committee  for  your  continued  help  and  support  and  thank  all  members 
of  the  staff  for  their  contribution  to  what,  on  the  whole,  has  been  a fairly  successful  year. 

I am. 

Your  obedient  Servant, 

G.  W.  H.  TOWNSEND, 

County  Medical  Officer. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 


(a)  Who3£>-t;me  Officers  of  the  County  Council  as  at  31st  Deoeraber,  1957. 

County  Medical  Officer  of  Health  ; 

G.  W.  H.  Townsend,  b.a.,  m.b.,  b.ch.,  d.p.h. 

Deputy  : 

G.  W.  Knight,  m.d.,  ch.b.,  d.p.h. 

Area  Medical  Officers  : 

M.  A.  ChARRETT,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

(Also  Medical  Officer  of  Health  Borough  of  Slough). 

A.  J.  Muir,  m.b.,  ch.b.,  b.hy.,  d.p.h. 

(.Also  Medical  Officer  of  Health  Borough  of  High  Wycombe,  Urban  District  of  Marlow  and 

Rural  District  of  Wycombe). 

D.  H.  Waldron,  o.b.e.,  m.d.,  b.ch.,  b.a.o.,  d.p.h.,  d.t.m.  & h. 

(Also  Medical  Officer  of  Health  Borough  of  Buckingham,  Urban  Districts  of  Bletchley,  Linslade, 
Newport  Pagnell  and  Wolverton,  Rural  Districts  of  Buckingham,  Newport  Pagnell  and  Wing). 

Senior  Medical  Officers  : 

Hilda  M.  D.avis,  m.d.,  ch.b.,  d.p.h. 

A.  W.  Pringle,  b.a.,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

Fanny  Stang,  m.d.,  l.r.cp.,  d.p.h. 

Assistant  County  Medical  Officers: 

Margaret  E.  Buckley,  m.b.,  ch.b,. 

B.  H.  BuRNE,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

T.  P.  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

(Also  Medical  Officer  of  Health  Urban  Districts  of  Beaconsfield  and  Chesham, 
and  Rural  District  of  Amersham). 

Joan  Gray,  m.b.,  ch.b. 

R.  Handy,  m.b.,  b.s.,  d.p.h. 

G.  M.  Hobbin,  b.com.,  m.b.,  ch.b.,  d.p.h. 

(.Also  Medical  Officer  of  Health  Urban  District  of  Eton  and  Rural  District  of  Eton). 
Hannah  V.  Illing,  m.b.,  ch.b. 

Janet  C.  Ronaldson,  m.b.,  ch.b.,  d.p.h. 

A.  E.  R.  Scott,  m.r.c.s.,  l.r.c.p. 

F.  Seymour,  m.b.,  ch.b.,  d.p.h. 

J.  T.  C.  Sims-Roberts,  m.b.,  ch.b.,  d.p.h.  (barrister-at-law). 

(Also  Medical  Officer  of  Health  Borough  of  Aylesbury  and 
Rural  Districts  of  Aylesbury  and  Winslow). 

Senior  Dental  Officer:  Superintendent  Health  Visitor: 

E.  Kew,  L.D.S.  Miss  D.  K.  Newington. 

Senior  Administrative  Assistant:  Supervisor  of  Midwives  and  Home  Nurses: 

E.  L.  Eyre.  Miss  D.  T.  N.  Cole. 

County  Health  Inspector  : Senior  County  Almoner  : 

F.  Harding.  Miss  E.  Swallow. 

County  Transport  and  Ambulance  Officer:  Senior  Occupational  Therapist : 

E.  W.  Daniels.  Miss  F.  B.  Silk. 

(b)  Part-time  Officers  of  the  Authority  and  others  discharging  duties  for  the  Authority. 

County  Consultant  {diseases  of  the  chest) : 

A.  Stephen  Hall,  m.a.,  m.b.,  f.r.c.p. 

Physicians  (diseases  of  the  chest)  : 

Oxford  Regional  Hospital  Board  W.  T.  Bermingh.\m,  b.a.,  m.d.,  b.ch. 

A.  Stephen  Hall,  m.a.,  m.b.,  f.r.c.p. 

F.  S.  Hawkins,  m.d. 


North  West  Metropolitan 

Regional  Hospital  Board  Bri.an  C.  Thompson,  m.a.,  m.d. 

Consultant  Geriatrician  : 

Philip  Arnold,  m.d.,  m.r.c.p. 


Chief  Inspector : 

W.  A.  Davenport,  f.i.w.m.a. 
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Public  Analyst : 

Eric  Voelcker,  f.i.c.,  a.r.c.s. 


SECTION  A.— GENERAL  STATISTICS  FOR  THE  COUNTY. 


The  area  of  the  geographical  and  administrative  County  is  479,411  acres  (approxi- 
mately 749  square  miles)  and  the  number  of  inhabited  houses  at  the  1951  census  was 
109,188,  including  112,967  families  or  separate  occupiers,  increases  over  the  1931  census 
figures  of  58  and  55  per  cent,  respectively. 

The  rateable  value  of  the  County  at  1st  April,  1958,  was  £6,350,227,  as  against 
£6,139,414  at  1st  April,  1957,  an  increase  of  about  3^  per  cent.  The  estimated  product 
of  a penny  rate  for  the  financial  year  1958/59  was  £25,928  as  compared  with  a figure  for 
1957/58  of  £25,008. 

The  estimate  of  the  Registrar-General  for  mid-1957  refers  to  the  home  population 
including  members  of  the  armed  forces  stationed  in  the  area,  and  amounts  to  430,700  as 
compared  with  419,100  for  1956.  At  the  1951  census  the  total  population  of  the  County 
was  386,291. 

Census  populations,  estimated  populations,  birth  and  mortality  rates  for  individual 


Coimty  Districts  are  quoted  in  Table  (d)  of  Section  H. 

Live  Births.  1956. 

Males.  Females.  Total. 

Males. 

1957. 

Females. 

Total. 

Legitimate 3,314  3,196  6,510 

3,520 

3,362 

6,882 

Illegitimate  . . . 162  152  314 

176 

123 

299 

3,476  3,348  6,824 

3,696 

3,485 

7,181 

__  — — _ 



Stm  Births 70  73  143 

53 

81 

134 

Birth  Rates. 

1955 

1956 

1957 

Urban  Districts  (per  1,000  home  population)  

15.3 

15.7 

16.5 

Rural  Districts  (per  1,000  home  population)  

15.5 

16.8 

16.9 

County  (per  1,000  home  population)  

15.4 

16.3 

16.7 

England  and  Wales  (per  1,000  home  population) 

15.0 

15.7 

16.1 

Still-births  (rate  per  1,000  total  births)  

19.6 

20.5 

18.3 

Deaths  from  all  causes. 

Urban  Districts  (per  1,000  home  population)  

9.5 

9.5 

9.5 

Rural  Districts  (per  1,000  home  population)  

10.0 

10.3 

9.8 

Total  for  County  (per  1,000  home  population)  

9.8 

9.9 

9.7 

England  and  Wales  (per  1,000  home  population) 

11.7 

11.7 

11.5. 

Infant  Mortality  Rates. 

Urban  Districts  (per  1,000  hve  births) 

18.1 

16.7 

25.6 

Rural  Districts  (per  1,000  live  births) 

21.7 

17.5 

17.8 

County  (per  1,000  live  births) 

20.0 

17.1 

21.6 

England  and  Wales  (per  1,000  live  births) 

24.9 

23.8 

23.0 

Infant  Mortality  Rate  among  illegitimate  children  ... 

22.3 

35.0 

6.7 

Neo-natal  Mortality  Rate  for  County  

15.5 

13.2 

16.0 

No.  of  women  dying  in,  or  in  consequence  of,  pregnancy, 

child-birth  or  abortion  

2 

3 

4 

Deaths  from — 

Measles  

2 

0 

1 

Whooping  Cough  

0 

1 

0 

Diphtheria  

0 

0 

0 

Principal  causes  of  death. 

Heart  Disease  

1,334 

1,322 

1,360 

Cancer  

715 

743 

800 

Bronchitis  

170 

218 

169 

Pneumonia 

214 

212 

246 

Influenza  

17 

20 

48 

Tuberculosis — Respiratory  

18 

31 

: 1 

Other  forms  

5 

2 

3 

Motor  Vehicle  Accidents 

47 

59 

46 

Other  Accidents 

92 

91 

94 

Total  deaths  from  all  causes 

4,009 

4,147 

4,172 

Four  maternal  deaths  were  recorded  in  the  County  during  the  year,  representing  a 
rate  of  0.55  per  thousand  total  births,  as  compared  with  a rate  of  0.47  for  England  and 
Wales. 


For  the  tenth  year  in  succession  and  the  eleventh  time  in  the  last  twelve  years,  it  is 
gratifying  to  report  that  no  deaths  from  diphtheria  occurred  in  the  County. 
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SECTION  B.— GENERAL  PROVISION  OF  HEALTH  SERVICES. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Full  details  of  the  Council’s  Schemes  under  the  National  Health  Service  Act,  1946, 
were  given  in  the  report  for  the  year  1949,  and  amendments  and  additions  have  been 
mentioned  from  time  to  time  in  subsequent  reports. 

A special  Survey  of  the  working  of  the  various  services  over  the  first  four  complete 
years,  prepared  at  the  request  of  the  Ministry  of  Health,  was  included  in  the  report  for  the 
year  1952. 

No  very  significant  change  took  place  in  1957,  but  services  continue  to  expand  with 
the  growth  of  population  in  the  County.  Comments  and  statistics  covering  the  work 
carried  out  under  the  various  Sections  of  the  Act  are  given  in  the  body  of  the  report. 


SECTION  22.— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Child  Welfare  Centres. 

The  further  increase  in  the  population  of  the  county  and  an  increase  of  five  per  cent 
in  births  over  the  previous  year  accounts  for  the  rise  in  the  number  of  children  and  total 
attendances  at  child  welfare  centres.  The  actual  attendance  of  new  babies  under  one  year 
was  only  73%  of  the  live  births,  compared  with  76%  last  year.  The  estimated  attendance 
of  children  between  one  and  two  years  was  73%  of  that  age  group  and  of  those  from  two 
to  five  years  only  28%.  The  number  of  these  older  children  in  the  two  to  five  group  com- 
ing to  the  centres  remains  disappointingly  low,  as  more  help  could  be  given  to  mothers  in 
their  care  and  management.  Defects  requiring  treatment  are  still  found  in  11%  of  school 
entrants  and  a further  23%  have  conditions  which  need  observation  for  possible  treat- 
ment. There  should  be  a fruitful  field  for  health  education  for  both  mothers  and  staff  to 
encourage  consultation  and  examination  at  regular  intervals  for  these  pre-school  children. 

Changes  in  child  population  have  necessitated  certain  alterations  in  siting  of  child 
welfare  centres  this  year.  New  housing  estates  called  for  another  centre  on  the  outskirts 
of  Chesham  (Pond  Park)  and  in  West  Bletchley  where  a fixed  centre  has  replaced  a pre- 
vious port  of  call  by  the  mobile  centre.  There  are  now  99  fixed  child  welfare  centres, 
three  of  them  worked  in  co-operation  with  the  R.A.F.  for  mothers  living  in  married 
quarters.  The  mobile  centre  is  out  for  17  sessions  a month  during  which  47  villages  are 
visited  in  North  and  Mid  Bucks. 

Individual  consultations  with  the  doctor  and  health  visitor  are  the  main  need  of  the 
mothers  who  bring  their  children  to  the  welfare  centres  for  help  and  advice  in  their 
upbringing,  but  the  health  education  programme  described  in  Section  24  of  this  Report 
provides  wider  interests  by  means  of  talks  and  group  discussions.  Immunisation  against 
diphtheria  and  whooping  cough  continues  at  all  centres,  and  in  some  centres  polio  vac- 
cination has  been  arranged  at  the  beginning  or  end  of  the  sessions.  This  is  the  second 
year  in  which  smallpox  vaccination  has  been  offered  at  12  of  the  centres  and  during  the 
year  512  babies  have  been  vaccinated,  more  than  twice  as  many  as  in  1956. 

At  the  end  of  1956  a beginning  was  made  in  a preventive  psychiatry  service  at  child 
welfare  centres.  During  this  year  the  Child  Psychiatrist  has  come  regularly  to  four 
centres  to  hold  discussion  groups  with  the  medical  and  health  visiting  staff  on  the  mental 
health  problems  of  the  mothers  and  young  children,  and  at  two  centres  she  has  attended 
the  welfare  centre  session  to  ascertain  the  type  of  problems  which  the  mothers  most  fre- 
quently need  help  with. 

Dr.  Edith  Booth,  who  is  the  psychiatrist  concerned  with  this  work,  has  submitted 
the  following  report: — 

“In  November,  1956,  a Consultant  was  appointed  to  do  two  sessions  a week  in 
preventive  psychiatry.  The  Consultant  is  also  the  Consultant  Psychiatrist  to  the 
Child  Guidance  Clinics.  Regular  weekly  sessions  to  which  were  invited  Health  Vis- 
itors, Children’s  Visitors  and  School  Medical  Officers  were  started,  at  first  in  High 
Wycombe  and  Bletchley.  This  was  an  entirely  new  venture  and  at  first  we  had  to 
feel  our  way.  It  was  soon  clearly  recognised  by  all  concerned  that,  for  the  whole 
county,  in  two  sessions  we  could  not  offer  a consultative  service  and  that,  even  though 
a member  of  the  discussion  ^oup  might  wish  to  discuss  a particular  case,  fie 
Psychiatrist  could  not  give  advice  on  a case  which  she  had  not  seen  personally. 

After  the  first  year’s  experience  it  became  abundantly  clear  that  the  sessions 
could  be  used  in  two  ways — firstly,  as  discussion  groups  in  which  those  concerned 
with  the  care  of  children  could  discuss  their  general  problems  and,  secondly,  for 
teaching  of  the  simple  and  more  generally  accepted  principles  of  psychiatry  and 
psychology.  Similar  groups  have  now  been  started  in  Chesham  and  Wolverton. 
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In  Bletchley  and  Stony  Stratford  the  Psychiatrist  visits  the  Welfare  Clinics  and 
the  Health  Visitors  in  charge  of  them  have  an  opportunity  of  discussing  specific  cases 
with  her  in  addition  to  joining  a discussion  group.  It  is  as  yet  too  early  to  say  what 
the  outcome  of  this  will  be  and  whether  it  will  have  an  effect  in  preventing  emotional 
disturbance  by  dealing  with  its  earliest  manifestations.  Certainly  the  mothers  attend- 
ing the  Chnics  seem  to  welcome  the  presence  of  the  Psychiatrist  and  the  opportunity 
of  discussing  in  a friendly  and  informal  way  the  upbringing  of  their  children. 

The  Health  Visitors  are  well  aware  that  in  their  day-to-day  work  they  are  pre- 
sented with  many  problems  which  are  in  the  main  psychiatric.  Their  attitude  to- 
wards these  is  that  they  wish  to  help  but  often  feel  that  their  training  has  not  fitted 
them  to  do  so.  It  is  emphasised  that  no  attempt  is  being  made  to  turn  Health  Vis- 
itors into  amateur  psychiatrists  or  psychiatric  social  workers.  There  are,  however, 
satisfactory  indications  that  the  Health  Visitors  are  becoming  skilled  in  the  early 
recognition  of  disturbances  in  mothers  and  young  children  which  might  have  serious 
effects  in  later  life.  The  Health  Visitor  is  very  often  in  a unique  position  in  that  she 
is  accepted  in  the  home  when  the  child  is  very  young  and  the  mother  is  particularly 
susceptible  to  her  influence.  Often  she  is  the  first  person  to  become  aware  that  things 
are  going  wrong.  It  has  become  clear  that  it  is  at  this  early  stage  that  the  Health 
Visitor  herself  may  feel  in  need  of  psychiatric  advice  as  to  what,  if  anything,  should 
or  could  be  done.” 

This  county  is  fortunate  in  having  retained  at  the  welfare  centres  the  Voluntary 
Committees  and  Helpers  who  give  such  valuable  assistance  in  running  the  centres,  thus 
enabling  the  professional  staff  to  devote  their  whole  time  to  consultations  with  the  mothers. 

The  following  table  gives  particulars  of  the  attendances  at  the  Child  Welfare  Centres 
operating  during  the  year : — 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 


(7) 


(8) 


(9) 


Number  of  Centres  operating  at  end  of  year 

Per- 

manent. 

96 

Mobile. 

16* 

Volun- 

tary. 

3 

Total. 

115 

Number  of  times  Centres  opened 

2,638 

150 

68 

2,856 

Number  of  times  Medical  Officer  attended  ... 

1,688 

146 

42 

1,876 

Number  of  children  presented  for  examina- 
tion to  the  Medical  Officer  

17,453 

1,477 

482 

19,412 

Number  of  children  who  first  attended  during 
the  year  and  who  at  their  first  attendance 
were  under  one  year  of  age 

4,948 

219 

97 

5,264 

Number  of  children  who  attended  during  the 
year  and  who  were  born  in : 

(a)  1957  

4,689 

206 

87 

4,982 

(b)  1956  

4,615 

209 

94 

4,918 

(c)  1952-55  

4,859 

329 

116 

5,304 

Total  number  of  children  who  attended  during 
the  year  

14,163 

744 

297 

15,204 

Number  of  attendances  during  the  year  made 
by  children  who  at  the  date  of  attendance 
were: 

(a)  Under  one  year 

63,617 

1,336 

984 

65,937 

(b)  One  but  under  two  years 

17,383 

575 

322 

18,280 

(c)  Two  but  under  five  years 

15,627 

843 

299 

16,769 

Total  attendances  during  the  year 

96,627 

2,754 

1,605 

100,986 

♦Seventeen  half-day  sessions  each  month  covering'  47  villages  (Centre  visits  Haddenham  twice  monthly). 

Table  (c)  of  Section  H of  the  report  shows  a current  list  of  Child  Welfare  Centres. 


Distribution  of  Welfare  Foods. 

The  many  voluntary  helpers  who  operate  the  individual  centres,  through  the  co- 
operation of  the  Women’s  Voluntary  Services,  the  Red  Cross,  Women’s  Institutes,  etc., 
are  still  giving  their  generous  support.  It  has  only  been  found  necessary  to  employ  part- 
time  paid  helpers  in  three  centres  through  lack  of  voluntary  assistance. 

During  the  year,  two  additional  centres  were  opened  in  rural  areas  for  the  conveni- 
ence of  the  public,  without  cost  to  the  Council,  the  centres  being  operated  from  a private 
house  and  a village  stores;  an  existing  centre  was  closed,  as  it  was  found  that  there  was 
no  longer  sufficient  demand  for  welfare  foods  in  the  village  concerned. 
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At  the  end  of  the  year  there  were  163  distribution  centres,  of  which  85  are  held  in 
conjunction  with  child  welfare  centres.  The  mobile  child  welfare  centre  is  also  stocked 
with  the  foods  and  serves  a useful  purpose  in  making  them  available  in  the  47  villages  at 
which  the  centre  calls. 

The  following  is  a summary  of  issues  from  the  Centres  during  the  year  1957,  in 
accordance  with  quarterly  returns  required  by  the  Ministry  of  Health,  with  the  figures  for 
the  previous  year  in  brackets : — 

National  Dried  Milk — Full  Cream  ...  105,178  tins  (130,164) 

National  Dried  Milk — Half  Cream  ...  1,455  tins  (2,218) 

Cod  Liver  Oil  46,482  bottles  (53,822) 

Orange  Juice  361,213  bottles  (331,740) 

Vitamin  Tablets 22,235  packets  (22,199) 

In  April,  the  price  of  National  Dried  Milk  was  increased  from  lO^d.  to  2/4d.  a tin 
and  it  will  be  seen  from  the  figures  set  out  above  that  this  resulted  in  a considerable 
reduction  in  the  total  issues  for  the  year. 

Later  in  the  year,  the  Ministry  of  Health  also  decided  to  accept  the  recommendation 
of  the  Joint  Sub-Committee  of  the  Central  and  Scottish  Standing  Medical  Advisory  Com- 
mittees that,  while  welfare  orange  juice  should  continue  to  be  supplied  to  children  up  to  the 
age  of  two,  the  supply  should  be  discontinued  after  their  second  birthday,  but  this  change 
did  not  come  into  operation  until  the  beginning  of  November. 

Ante-natal  and  Post-natal  Care. 

Most  of  the  ante-natal  and  post-natal  work  continues  to  be  undertaken  at  the  special- 
ist ante-natal  clinics  under  the  control  of  the  Hospital  Management  Committees,  gener- 
ally held  at  the  hospital  maternity  imits.  However,  the  County  Council  ante-natal  clinics 
for  booked  domiciliary  cases  at  High  Wycombe,  Slough  and  Langley  L.C.C.  Estate  con- 
tinued to  serve  a useful  purpose  and  early  in  the  year  a fourth  clinic  was  commenced  at 
the  Marlow  Health  Centre.  During  the  year  959  expectant  mothers  made  a total  of  3,670 
attendances  at  these  four  clinics,  and  88  of  them  also  received  a post-natal  examination. 

The  training  of  expectant  mothers  in  rmall  groups  in  mothercraft,  relaxation  and 
correct  breathing  technique  in  preparation  for  confinement  has  continued  to  be  imder- 
taken  by  many  domiciliary  midwives  and  health  visitors.  The  total  number  of  such 
classes  held  in  various  parts  of  the  County  during  the  year  was  908,  an  increase  of  24  per 
cent  over  the  figure  for  1956. 

More  information  about  this  form  of  ante-natal  training  is  given  in  the  section  on 
Health  Education. 

Ante-Natal  Care  related  to  Toxaemia.  Developments  following  the  joint  meetings 
held  to  discuss  the  Memorandum  on  Ante-natal  Care  related  to  Toxaemia  referred  to  in 
Ministry  of  Health  Circular  9/56  are  given  below. 

Between  June  and  October  1956  representatives  of  the  Medical  and  Midwifery  Staff 
of  the  (bounty  Health  Department  attended  several  joint  meetings  with  members  of  the 
Hospital  and  General  Practitioner  services  at  each  of  the  Hospital  Management  Com- 
mittee centres  covering  Bucks  from  Windsor,  Aylesbury  and  Northampton.  Each  of 
these  three  co-ordinating  committees  issued  a report  which  was  circulated,  together  with 
a copy  of  the  Memeorandum  on  Ante-natal  Care  related  to  Toxaemia,  to  all  general  prac- 
tioners,  midwives,  health  visitors  and  medical  officers  in  the  county. 

In  the  main  similar  agreements  were  reached  at  the  meetings  in  the  three  areas,  as 
shown  in  the  following  summary  together  with  comments  on  subsequent  developments. 

1.  Hospital  bookings  for  confinement  should  be  made  by  two  methods: 

(a)  Those  on  medical  grounds  to  be  referred  direct  from  general  practioner  to 
hospital. 

(b)  Those  on  social  grounds  to  come  through  tne  Local  Health  Authority  for  inves- 
tigation of  home  circumstances  by  the  Health  Visitor,  and  after  consultation  with 
the  general  practitioner  appronriate  recommendation  to  be  made  to  the  hospital 
or  general  practitioner  maternity  uniti  for  admission. 

This  works  satisfactorily  in  all  areas,  though  there  are  not  enough  maternity  beds 
to  satisfy  all  needs.  (In  1957  64.3%  of  births  were  in  hospital) . 

2.  Ante-natal  care:  recommendations  as  set  out  in  the  Memorandum  were  accepted  as 
essential  and  the  attention  of  all  general  practitioners  and  domiciliary  midwives  was 
drawn  to  these  recommendations  and  to  the  importance  of  early  ante-natal  care,  and 
of  team  work  between  midwife  and  general  practitioner.  There  has  been  improve- 
ment in  this  direction. 

3.  Blood  tests:  laboratory  facilities  and  equipment  for  ante-natal  blood  testing  are  now 
available  for  all  general  practitioners  and  usage  has  now  increased,  but  there  is  still 
a proportion  of  mothers  from  whom  blood  tests  are  not  taken. 
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4.  Follow-up  of  failed  ante-natal  appointments:  a scheme  was  set  out  for  the  notifica- 
tion of  failed  ante-natal  appointments  at  hospitals  either  direct  to  the  local  health 
visitor  or  midwife,  or  through  the  County  Health  Department  according  to  area 
needs.  On  the  whole  this  is  working  well  but  needs  constant  checking.  Failed 
appointments  at  general  practitioners’  surgeries  for  ante-natal  care  are  notified  to 
the  domiciliary  midwife;  in  most  areas  this  proceeds  well  and  midwives  are  fully 
aware  of  the  need  for  constant  watchfulness  on  their  maternity  cases. 

5.  Interchange  of  records  between  hospital,  general  practitioner  and  domiciliary  mid- 
wife: this  was  a subject  of  much  discussion  and  arrangements  are  not  yet  completed. 

6.  Health  Education:  it  w:as  agreed  that  the  Local  Health  Authority  should  be  respon- 
sible primarily  for  organising  classes  for  ante-natal  health  education  (a)  for  domi- 
cihary  cases  in  consuiLtation  with  the  general  practitioner  and  (b)  for  hospital  cases 
by  agreement  with  the  hospital  staff,  either  in  separate  classes  or  in  co-operation 
with  hospital  units  where  classes  can  be  held. 

The  county  scheme  for  ante-natal  health  education,  which  was  started  eight  years 
ago,  has  shown  considerable  expansion  over  the  past  two  years  and  is  limited  only 
by  availability  <of  staff  and  time.  In  1957 — 908  class  sessions  were  held  and  a total 
of  1,287  mothers  attended.  This  represents  only  18%  of  the  total  of  the  births  in 
1957  but  does  not  include  mothers  who  attend  classes  given  by  the  maternity  sister 
at  one  large  .hospital,  or  those  receiving  individual  instruction  from  domiciliary  mid- 
wives. 

Conclusion : Since  the  meetings  held  in  1956  there  has  been  increased  co-operation 
between  all  those  cconcemed  with  the  maternity  services  and  an  improved  awareness  of 
the  importamoE  of  complete  ante-natal  care. 

Matemity  AK^ommodation. 

By  arrangement  with  Hospital  Management  Committees  the  County  Health  Depart- 
ment receives  applications  for  maternity  beds  made  for  social  and  domestic  reasons. 
Each  application  is  investigated  and  recommendations  are  made  to  the  appropriate 
maternity  unit  based  on  the  health  visitor’s  report  after  she  has  made  a home  visit,  and  on 
consultation  with  the  family  doctor.  By  this  means  the  best  use  of  available  beds  is 
ensured. 

During  the  year  3,618  such  investigations  were  undertaken  by  the  health  visitors, 
an  increase  of  129  over  the  previous  year.  Patients  requiring  maternity  accommodation 
for  medical  reasons  are  referred  direct  to  the  hospital  ante-natal  clinics  by  the  family 
doctors. 

An  analysis  of  the  births  notified  from  maternity  institutions  accepting  patients 
from  this  County  reveals  that  64.3  per  cent  of  births  occurred  in  hospitals  and  maternity 
homes  (including  private  nursing  homes) , the  remaining  35.7  per  cent  being  domiciliary 
confinements.  This  shows  a higher  proportion  of  domiciliary  births  compared  with  the 
previous  year,  the  figures  then  being  65.5  and  34.5  per  cent  respectively. 

Although  housing  conditions  have  continued  to  improve,  this  improvement  has  been 
counteracted  by  an  increasing  population  with  little  or  no  addition  to  institutional  accom- 
modation for  maternity  cases.  For  this  reason,  a large  number  of  applicants  on  urgent 
social  grounds  have  had  to  be  referred  to  hospitals  in  surrounding  areas,  and  many 
hospitals  are  being  forced  to  discharge  maternity  patients  on  or  before  the  tenth  day. 

Premature  Births. 

A premature  baby  is  still  defined  as  one  weighing  5^  lbs.  or  less,  irrespective  of  the 
period  of  gestation,  and  the  particular  care  of  such  babies  has  continued.  Arrangements 
are  made  for  information  relating  to  birth  weights  to  be  entered  on  all  birth  notification 
cards. 

Although  the  number  of  births  occurring  to  Buckinghamshire  mothers  has  again 
increased  this  year,  it  is  gratifying  to  note  that  the  number  of  premature  births  hrs 
decreased,  as  will  be  seen  from  the  following  summary  of  notifications,  with  the  corres- 
ponding figures  for  the  previous  year  in  brackets: — 


Premature  Live  Births. 

(a)  In  hospital  ... 

(b)  At  home 

(c)  In  private  nursing  homes 


320 

74 

11 


(316) 

(94) 

(9) 


Total  405  (419) 
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Premature  Still-births. 


(a)  In  hospital  ... 

... 

53 

(49) 

(b)  At  home 

11 

(14) 

(c)  In  private  nursing  homes 

1 

(3) 

Total 

65 

(66) 

In  domiciliary  cases  midwives  are  required  to  seek  immediate  advice  and  any  neces- 
sary assistance  from  the  County  Supervisor,  and  special  portable  heated  cots  and  an 
infant  oxygen  tent  are  available  for  use  in  nursing  premature  infants  born  at  home,  or 
when  it  is  necessary  for  them  to  be  transferred  to  hospital. 

The  health  visitors  pay  particular  attention  to  the  care  of  premature  babies  when 
the  responsibility  of  the  midwife  ceases  at  the  end  of  the  lying-in  period,  and  they  also 
maintain  close  liaison  with  maternity  departments  of  hospitals  and  with  maternity  homes, 
in  order  to  obtain  early  information  of  discharge  home  and  any  special  care  needed. 

Health  visitors  have  co-operated  with  the  Consultant  Paediatrician  for  Mid  Bucks 
in  a follow  up  of  premature  babies.  During  1957  visits  were  made  by  health  visitors 
to  90  babies  who  had  reached  the  age  of  six  months,  and  special  progress  reports  were 
forwarded  to  the  Consultant  Paediatrician. 

Detailed  information  of  survival  related  to  birth  weights  is  now  compiled  for  all 
premature  live  births,  including  those  occurring  in  hospitals,  and  the  following  table  also 
includes  details  of  the  weights  of  premature  stillbirths: — 


WEIGHT  AT  BIRTH. 

31bs.  4ozs. 
or  less. 

Over  31bs.  4ozs. 
up  to  and 
including 

41b3.  6ozs. 

Over  41bs.  6ozs. 
up  to  and 
including 

41bs.  ISozs. 

Over  41bs.  ISozs. 
up  to  and 
including 

Slbs.  8ozs. 

TOTAL. 

Premature  live  births. 

Born  in  hospital — 

Total  

33 

66 

63 

158 

320 

Died  within  24  hrs.  of  birth 

17 

8 

2 

3 

30 

Survived  28  days  ; ... 

8 

50 

60 

152 

270 

Born  at  home  and  nursed  entirely  at 
home — 

Total  

4 

3 

8 

43 

58 

Died  within  24  hrs.  of  birth 

4 

1 

— 

— 

5 

Survived  28  days  

2 

8 

43 

53 

Born  at  home  and  transferred  to 
hospital  before  28th  day — 

Total  

4 

3 

2 

7 

16 

Died  within  24  hrs.  of  birth 



1 

1 

Survived  28  days  

1 

3 

2 

3 

9 

Born  in  Nursing  Home  and  nursed 
entirely  there— 

Total  

2 

3 

5 

10 

Died  within  24  hrs.  of  birth 

— 

— 

— 

— 

— 

Survived  28  days  

— 

2 

3 

5 

10 

Born  in  Nursing  Home  and  trans- 
ferred to  hospital  before  28th  day — 
Total  

1 

1 

Died  within  24  hrs.  of  birth 

— 

— 

— 

— 

— 

Survived  28  days  

_ 

1 

— 

1 

Premature  Stillbirths. 

Bom  in  hospital 

12 

25 

3 

13 

53 

Born  at  home  

5 

3 

2 

1 

11 

Born  in  Nursing  Home  

1 

1 

Nurseries. 

(i)  Day  Nurseries. 

The  scale  of  charges  was  continued  whereby  a standard  weekly  charge  for  day  nur- 
sery accommodation,  based  on  the  latest  ascertained  cost  per  place,  is  made  irrespective  of 
the  parents’  income  for  a child  who  does  not  belong  to  one  of  the  categories  which  have 
priority  of  admission.  A child  is  regarded  as  a priority  case  where  the  circumstances  of 
the  family  fall  within  one  or  more  of  the  following  categories: — 
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(a)  Mother  sole  wage  earner,  e.g.  widowed,  unmarried,  separated  or  divorced,  father 
disabled ; 

(b)  Widower; 

(c)  Mother  ill  and  no  one  available  to  look  after  children; 

(d)  Unavoidable  bad  home  conditions  certified  by  Area  Medical  Officer; 

(e)  In  interest  of  child’s  health,  where  certified  by  Area  Medical  Officer ; 

(f)  Acute  financial  need. 

Where  a child  falls  within  one  or  more  of  these  priority  classes,  the  standard  charge 
may  be  reduced,  subject  to  a minimum  of  10/-d.  per  week,  according  to  the  financial  cir- 
cumstances of  the  family. 

The  only  day  nursery  still  functioning  is  the  Manor  Park  Day  Nursery,  Slough,  which 
provides  accommodation  for  35  children.  The  number  of  children  on  the  register  at  the 
end  of  the  year  was  17  and  the  average  daily  attendance  during  the  year  was  16. 

Children  resident  in  this  County  can  be  admitted  by  arrangement  to  day  nurseries 
in  adjoining  counties.  Financial  responsibility  is  accepted  only  when  the  child  belongs  to 
one  of  the  priority  classes  mentioned  above  and  where  it  has  proved  impossible  to  make 
alternative  arrangements.  During  the  year  a total  of  eleven  such  children  were  admitted 
for  varying  periods  and  four  of  them  were  still  in  attendance  at  the  end  of  the  year. 

(ii)  Residential  Nurseries. 

Medical  supervision  of  the  tv/o  residential  nurseries  at  Brookside,  Slough  (24 
children),  and  Larchmoor,  Stoke  Poges  (28  children),  is  by  arrangement  with  the  Child- 
ren’s Committee,  undertaken  by  the  medical  officers  of  the  County  Health  Department. 

Arrangements  are  made  for  medical  officers  of  the  Department  to  examine  all  children 
on  admission  and  at  suitable  intervals  afterwards,  to  arrange  vaccination  and  immunisa- 
tion in  suitable  cases  and  to  co-operate  with  the  general  practitioner  appointed  to  treat 
sickness  among  children  and  staff.  They  also  advise  on  general  hygiene  in  nurseries, 
supervise  diet  and  feeding,  arrange  for  medical  examination  of  staff,  including  periodic 
X-ray  examinations,  and  furnish  medical  reports  on  children  about  to  be  boarded  out  or 
adopted. 

(iii)  Tramiug. 

Manor  Park  Day  Nursery,  Winterton  House  and  both  residential  nurseries  are  recog- 
nised as  Training  Schools  for  the  National  Nursery  Examination  Board  Certificate  and 
the  medical  and  nursing  staff  of  the  health  department  are  utilised  for  teaching  the 
appropriate  sections  of  the  syllabus. 

Students  are  not  at  present  accepted  for  training  at  the  day  nursery  but  the  nursery 
continues  to  be  used  by  the  Education  Committee  for  students  from  nursery  schools  to 
obtain  experience  with  young  babies. 

Winterton  House. 

During  the  past  year  124  mothers  have  come  to  Winterton  House  for  convalescence  or 
mothercraft  training,  and  with  them  v/ere  64  babies  and  86  children  between  the  ages  of 
one  and  five  years.  The  average  period  of  stay  for  each  mother  was  18  days. 

Of  these  124  mothers,  15  were  referred  for  admission  from  hospitals  in  this  County, 
five  by  general  practitioners,  42  by  health  visitors,  two  by  county  almoners,  one  by  the 
mental  health  medical  officer  and  one  by  a moral  welfare  worker.  The  remaining  58 
mothers  were  sent  in  from  other  counties,  nine  by  hospital  almoners,  31  through  health 
departments  and  18  from  London  for  whom  convalescence  was  arranged  by  the  West 
Ham  Branch  of  the  Invalid  Children’s  Aid  Association.  That  the  value  of  Winterton 
House  is  now  widely  known  is  shown  by  the  fact  that  applications  were  received  from 
eight  local  authorities  outside  the  county,  in  addition  to  London,  and  this  year  for  the 
first  time  mothers  came  from  as  far  afield  as  Birmingham  and  Worcester. 

Reasons  for  admission  are  summarised  as  follows: — 


Ante-natal  care  and  rest  ... 

Post-natal  recuperation 

Feeding  difficulties  with  baby 

Help  in  management  of  older  children  ... 

Convalescence  for  child 
Segregation  of  baby  after  B.C.G.  ... 

Mothercraft  training 

Social  and  domestic  rehabilitation  (including  3 problem  families) 
Convalescence  after  illness  or  operation  ... 

Anxiety  and  nervous  exhaustion  ... 

Psychiatric  disorders  ...  


9 

26 

5 

5 

5 

3 

22 

17 

7 

14 

11 


Total 


124 
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Early  in  July  Winterton  House  reached  its  fifth  anniversary  of  the  opening  date. 
Since  the  first  admission  in  July  1952,  514  mothers  had  been  in  residence  during  the  five 
years.  The  event  was  celebrated  in  September  when  an  open-day  was  held  for  visitors 
and  members  of  the  Wendover  Women’s  Institute  provided  teas  and  arranged  a bring 
and  buy  sale.  This  produced  a substantial  sum  towards  the  installation  of  a television 
set  which  was  obtained  in  time  for  Christmas  and  is  being  enjoyed  by  both  mothers  and 
staff. 

Local  interest  in  Winterton  House  has  been  marked  by  several  gifts  of  toys  for  the 
children  and  by  voluntary  help  in  the  home  which  is  much  appreciated  by  the  staff.  Num- 
erous visitors  have  come  during  the  year  to  see  the  home,  some  from  neighbouring 
counties  and  some  post-graduate  students  from  abroad  who  were  studying  the  health  and 
welfare  services  in  this  country. 

The  staff  continue  to  give  whole-heartedly  in  help  and  encouragement  to  the  mothers 
who  come  to  Winterton  House.  Many  are  anxious  and  overburdened  with  home  diflacul- 
ties  and  worries  about  their  children  and  for  these  there  is  much  comfort  in  finding  a 
sympathetic  listener  and  adviser.  Help  is  given  by  informal  teaching  as  occasion  arises, 
by  evening  discussion  groups  with  the  staff  and  at  a weekly  session  with  a member  of  the 
county  health  education  team.  Although  mothercraft  in  some  form  is  usually  the  start- 
ing point,  conversation  invariably  turns  to  family  problems  on  which  the  other  mothers 
frequently  offer  advice. 

Winterton  House  has  its  ups  and  downs,  and  sometimes  a mother  does  not  settle 
down,  does  not  appear  to  benefit  from  her  stay,  but  these  few  are  far  out-balanced  by  the 
number  who  do.  Judging  by  the  appreciative  letters  received  by  matron  after  the 
mothers  have  returned  home  (and  from  their  husbands)  Winterton  House  is  filling  a real 
need  and  has  established  a place  in  the  social  welfare  and  mental  health  services  of  the 
county. 

Care  of  Illegitimate  Children. 

The  arrangements  for  the  care  of  illegitimate  children,  made  by  agreement  with 
the  Oxford  Diocesan  Council  for  Moral  Welfare,  continued  to  operate  well.  Any  case 
requiring  help  coming  to  the  knowledge  of  the  Department  was  immediately  referred  to 
the  Diocesan  Moral  Welfare  Worker  responsible  for  the  area  in  which  the  girl  was  resid- 
ing. Financial  assistance  in  approved  cases,  consisting  of  the  ascertained  cost  of  main- 
tenance at  selected  mother  and  baby  homes,  less  each  girl’s  contribution  from  insurance 
and  various  other  sources,  for  a period  of  six  weeks  before  and  eight  weeks  after  the 
confinement,  could  be  made  available  on  application  to  the  County  Medical  Officer. 

Maintenance  at  suitable  Homes  was  approved  for  56  cases  during  1957,  15  of  them 
being  admitted  to  Putnam  House,  Aylesbury,  the  Maternity  Home  of  the  Mid-Bucks 
Association  of  the  Oxford  Diocesan  Council  for  Moral  Welfare.  This  was  a decrease  of 
six  from  the  previous  year. 

No  full-time  social  worker  is  employed  by  the  County  Council  for  this  special  purpose 
but  an  annual  grant  is  paid  to  the  Oxford  Diocesan  Council  in  consideration  of  ^e  case 
work  undertaken  by  the  Moral  Welfare  Workers  employed  by  them. 

CJose  co-operation  has  continued  to  exist  between  health  visitors  and  moral  welfare 
workers  to  ensure  adequate  supervision  of  illegitimate  children  following  discharge  from 
mother  and  baby  homes. 

Infant  Deaths. 

The  total  number  of  births  notified  during  1957  showed  an  increase  of  5.2%  over 
the  1956  figure.  Unfortunately  this  was  accompanied  by  a higher  loss  of  infant  life  from 
stillbirth  and  death  in  the  first  year  to  a figure  of  39.5  per  thousand  total  births  compared 
with  37.3  in  1956. 

Comparative  infant  death  rates  over  the  past  three  years  are  set  out  in  the  following 
table: — 


Year. 

Rate  per  thousand  live  births. 

Rate  per  thousand  live  and  stillbirths. 

Infant 

Deaths. 

Neo-natal 

Deaths 
(under  4 
weeks). 

Deaths 

1—12 

months. 

Stillbirths 

Peri-natal 
(stillbirths 
+ deaths 
under  1 week). 

Total 
stillbirths 
and  infant 
deaths. 

1955 

20.0 

15.5 

4.5 

19.6 

32.8 

39.1 

1956 

17.1 

13.2 

3.9 

20.5 

31.9 

37.3 

1957 

21.6 

16.0 

5.6 

18.3 

32.1 

39.5 
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In  1957  a detailed  enquiry  was  made  into  the  circumstances  of  131  stillbirths  and 
151  infant  deaths  which  occurred  among  the  7,315  births  to  residents  in  the  county.  The 
total  number  of  stillbirths  and  infant  deaths  allocated  to  the  county  by  the  Registrar 
General  was  134  and  155  respectively. 

In  considering  the  causes  of  infant  death  it  is  an  advantage  to  divide  these  deaths 
into  two  periods.  Perinatal  deaths  include  stillbirths  and  deaths  in  the  first  week  of  life. 
Hiese  are,  in  the  main,  the  result  of  adverse  circumstances  during  pregnancy  and  labour, 
whereas  infants  dying  after  the  first  week  of  life  are  more  likely  to  have  succumbed  to 
environmental  effects  such  as  infection  or  accident.  During  the  past  six  years,  although 
the  proportion  of  stillbirths  and  early  infant  deaths  has  varied  from  year  to  year,  the 
perinatal  mortality  rate  has  remained  almost  constant.  Of  the  229  perinatal  deaths 
analysed  more  than  half  (56.7 % ) were  born  prematurely ; thus  prematurity  is  a major 
factor  in  infant  death.  Causes  of  death  are  shown  in  ^e  following  table,  deaths  from 
atalectasis  and  allied  causes  of  asphyxia  being  included  under  the  heading  anoxia: — 


Cause. 

Peri-natal 

deaths 

(229) 

Deaths 

8 — 28  days 
(14) 

Deaths 

1 — 12  months 
(39) 

IPr£imturity  only 

17.9% 

— 

— 

^Congenital  malfoimation 

17.9% 

35.7% 

35.9% 

Amncia  and  birth  injury 

51.5% 

14.4% 

— 

Rhesus  incompatability  

5.7% 

— 

— 

Infections  

3.5% 

35.7% 

48.7% 

Accidents  

— 

7.1% 

7.7% 

Other  Causes  

3.5% 

7.1% 

7.7% 

Of  the  229  peri-natal  deaths  mentioned,  26%  were  associated  with  maternal  toxaemia 
and  haemorrhage,  12%  with  abnormal  delivery,  and  8%  with  twin  pregnancy. 


Compared  with  previous  years  there  has  been  little  change  in  the  number  and  cause 
of  peri-natal  deaths,  but  there  has  been  an  increase  in  the  death  rate  among  infants  be- 
tween the  ages  of  one  week  and  one  year,  this  increase  being  almost  entirely  due  to  deaths 
from  bronchitis  and  pneumomia. 

diild  Deaths  1 — 5 Years. 

There  were  32  deaths  im  1957  among  children  between  the  ages  of  one  and  five  years 
an  a population  group  of  25,340,  a death  rate  of  1.26  per  thousand,  which  shows  an  increase 
over  the  1956  rate,  which  was  0.85.  Six  of  these  deaths  were  due  to  congenital  malforma- 
tion, nine  to  accidents  and  ten  te  infections.  As  in  previous  years,  the  two  chief  causes  of 
deaths  in  this  age  group  are  accidents  and  infections  which  can  be  regarded  as  preventable 
deaths. 

lieport  of  the  Senior  Dental  Qflfcer. 

The  anticipated  demand  for  dental  treatment  from  the  nursing  and  expectant 
mothers  did  not  come  up  to  expectations;  only  nine  more  patients  were  examined  than 
during  the  previous  year.  Table  (h)  of  Section  H sets  out  the  number  of  mothers  and 
children  examined  and  treated  during  the  year. 

A greater  number  were  actually  treated  and  twenty-four  more  patients  were  made 
dentally  fit  than  in  1956. 

An  approximate  increase  of  50%  in  the  number  of  teeth  saved  (i.e.  fillings),  together 
with  less  teeth  extracted,  and  a decrease  in  the  number  of  dentures  (partial  and  full) 
provided,  is  an  indication  of  the  better  dental  condition  of  the  patients  treated  during 
the  year  under  review. 

The  difference  of  41  between  those  treated  and  made  dentally  fit  is  made  up  as 
follows: — 

11 —  ^left  the  County  before  treatment  was  complete. 

12 —  did  not  wish  to  continue  treatment. 

18 — treatment  not  complete  at  end  of  year  and  is  being  completed  in  1958. 

To  cope  with  the  increased  number  of  fillings  an  extra  15  sessions  were  worked. 

The  figures  for  the  children  under  five  years  of  age  present  a rather  different  picture. 
There  was  a large  decrease  in  the  number  examined  and  a larger  percentage  needed 
treatment.  More  children  were  treated  and  made  dentally  fit  and  more  teeth  were 
saved.  Although  there  was  this  overall  increase  in  the  amount  of  treatment  provided, 
the  increase  in  the  number  of  temporary  teeth  extracted  is  rather  disturbing  because  a 
number  of  these  patients  will,  in  all  probabihty,  need  the  services  of  the  orthodontist 
because  of  the  early  extraction  of  the  temporary  molars. 
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SECTIONS  23  & 25— MIDWIFERY  AND  HOME  NURSING  SERVICE. 


Demands  on  this  service  continue  to  increase.  The  increase  this  year  is  particularly 
noticeable  in  midwifery:  in  general  nursing  the  proportion  of  visits  to  persons  over  the 
age  of  sixty-five  has  been  maintained.  The  need  to  nurse  young  and  old  in  their  own 
homes  as  long  as  possible  is  becoming  more  and  more  apparent  both  for  psychological 
reasons  and  to  elfect  a saving  of  hospital  beds. 

Much  publicity  is  being  given  at  present  to  the  effects  of  hospitalisation  on  young 
children.  The  District  Nurse  is  able  to  assist  in  the  nursing  care  of  children  in  their  own 
homes  and  to  advise  parents  on  the  preparation  of  their  child  if  admission  to  hospital  is 
necessary. 

We  have  been  fortunate  in  this  County  in  that  the  recruitment  of  domiciliary  nursing 
staff  has  kept  pace  with  the  increases  in  population  and  the  staffing  position  on  December 


31st,  1957,  was  as  follows: 

Non-Medical  Supervisor  of  Midwives  and  Home  Nurses  ...  ...  1 
Assistant  Non-Medical  Supervisors  of  Midwives  and  Home  Nurses  2 
Superintendents,  Nurses  Homes,  Slough  and  High  Wycombe  ...  2 

Midwives  engaged  in  Full-Time  Midwifery  ...  ...  ...  ...  6 

District  Nurse/Midwives  engaged  on  Midwifery  and  General 

Nursing  ...  80 

District  Nurse/Midwives/Health  Visitors  engaged  on  Generalised 

Duties  24 

Male  Nurses  ...  2 

Part-Time : 

District  Nurse/Midwives  11 

District  Nurses  ...  ...  ...  14 


Thirty-nine  appointments  were  made  during  the  year.  Three  nurses  retired  and 
twenty  resigned.  One  of  the  latter  was  awarded  a Hospitals  Savings  Association  Scholar- 
ship to  take  the  Health  Visitors  Course. 

A summary  of  the  work  carried  out  during  1957  is  as  follows: — 

GENERAL  NURSING. 


Medical. 

Surgical. 

Infectious 

Diseases. 

T.B. 

Wat. 

Comp. 

Others. 

Casual 

Visits. 

Total 

Visits. 

Cases  

9,214 

2,722 

80 

159 

229 

702 

— 

— 

Visits  

178,927 

35,680 

511 

5,745 

1,431 

2,466 

15,381 

240,141 

MIDWIFERY. 


Deliveries. 

Ante-natal. 

Discliarges. 

Post-natal. 

Supervisory. 

Total 

Visits. 

Cases  

Visits  

2,526 

47,855 

29,983 

1,449 

8,969 

1,558 

3,667 

92,032 

It  will  be  seen  that  332,173  visits  were  paid  in  connection  with  Midwifery  and  Home 
Nursing:  this  is  excluding  Health  Visiting  by  twenty-four  nurses,  which  is  included  under 
Section  24. 


The  supervisory  visits  are  those  paid  by  teaching  midwives  in  connection  with  the 
training  of  Part  II  pupils. 


Summary  of  Visits  by  the  County  Supervisor  of  Midwives  and  Home  Nurses  and 

Two  Assistants. 

Routine  Visits  to  District  Nurse/Midwives  272 


Contact  Visits 
Special  Visits 
Interviews 
Committees 

Lectures  and  Discussion  Groups — Student  Nurses 
“C”  Talks  ...  ... 

Other  Group  Teaching 
Staff  Group  Meetings  ... 

Nursing  Homes 

Hospitals  

Independent  Midwives  . . . 

Relief  Duty  

Teaching  Rounds 


221 

10 

25 

26 
17 

7 

5 
24 

3 

8 
2 

54 

6 


days 
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Analgesia. 

Pethidine  was  administered  to  1,391  women  during  labour  and  a total  of  2,438 
received  inhalation  analgesia  in  the  form  of  Gas  and  Air  or  Trichloroethylene. 

Two  more  machines  for  the  administration  of  the  latter  have  been  purchased  during 
the  year  and  the  eight  machines  in  use  on  December  31st  were  located  in  Aylesbury, 
Bletchley,  Buckingham,  High  Wycombe,  Ivinghoe,  Slough,  New  Bradwell  and  Gerrards 
Cross. 

The  Ministry  of  Health  Circular  on  Ante-Natal  Care  and  the  report  on  the  survey  of 
maternal  deaths  which  occurred  between  1951  and  1953  published  during  the  year,  have 
been  the  subjects  of  discussion  at  Group  Meetings  of  staff  which  were  commenced  in 
April  1957.  It  is  evident  that  if  the  vital  statistics  relating  to  Maternal  Mortality,  Still- 
births and  Neonatal  deaths  are  to  be  reduced,  ante-natal  care  must  be  improved  still 
more  and  there  must  be  very  close  liaison  between  all  members  of  the  obstetric  team. 
The  report  of  the  Cranbrook  Committee  set  up  to  study  the  latter  is  awaited  with  interest. 

Increased  use  of  the  Flying  Squad  for  home  deliveries  was  advocated  in  this  Report 
on  Maternal  Deaths  and  there  have  been  twenty-three  calls  for  this  service  for  home 
deliveries  in  Buckinghamshire  during  1957 — an  increase  over  previous  years. 

The  following  words  were  spoken  by  the  Queen  Mother  when  she  opened  the  New 
College  of  Obstetricians:  “It  is  not  enough  that  a woman  should  escape  death  in  child- 
birth. She  has  a right  to  emerge  from  the  most  momentous  and  wonderful  experience  of 
her  hfe  unharmed  both  in  mind  and  body  and  with  a strong,  healthy  baby.” 

This  must  be  our  aim  as  we  strive  for  better  care  and  closer  co-operation  within  the 
obstetric  team. 

Home  Nursing. 

It  has  already  been  said  that  a good  proportion  of  the  work  of  the  district  nurse  is 
in  the  care  of  the  geriatric  patient.  Many  elderly  people  who  a few  years  ago  would  have 
been  spending  all  their  time  in  bed  are  kept  active  and  interested  by  the  stimulating  care 
given  to  them  by  the  district  nurse.  The  care  of  the  elderly  requires  great  patience  and 
perseverence  on  the  part  of  the  nurse  and  the  relatives  of  the  patient.  Good  results 
however,  are  6btained  and  with  the  help  of  the  County  Almoners,  Occupational  Therapists 
and  Home  Helps,  old  persons  are  enabled  to  take  an  interest  in  life  again  and  to  remain 
in  their  own  homes. 

Tuberculosis  Visits. 

This  is  one  sphere  of  work  which  appears  to  be  on  the  decrease.  There  were  seventy- 
two  cases  and  3,131  visits  less  than  last  year.  Nursing  care  in  connection  v/ith  tuberculosis 
is  lighter  in  every  way. 

Post-certificate  Training  and  Education. 

In  accordance  with  the  rules  of  the  Central  Midwives  Board  twenty-five  staff  attended 
Post-Graduate  Courses  at  Birmingham,  Bristol,  Hull,  London,  and  Oxford.  One  of  the 
Assistant  Superintendents  attended  a course  arranged  by  the  Queen’s  Institute  of  District 
Nursing  on  “Leadership  and  Personal  Relationships  as  applied  to  Administration  and 
Teaching.” 

District  Nurse  Training. 

Three  nurses  (one  a male  nurse)  completed  the  District  Nurse  Training  Course  and 
one  the  combined  District  Nurse/Health  Visitors  Training  Course — the  latter  gained  a 
credit  in  the  examination  of  the  Queen’s  Institute  of  District  Nursing. 

On  December  31st  there  were  three  nurses  taking  the  District  Nurse  Training. 

Staff  Group  Meetings. 

As  a means  of  stimulating  interest  and  keeping  the  nurses  informed.  Staff  Group 
Meetings  were  commenced.  The  Coimty  has  been  divided  into  eleven  groups  and  it  should 
be  possible  to  hold  three  meetings  for  each  group  during  a year.  Interchange  of  informa- 
tion is  the  aim  of  these  meetings,  where  it  is  possible  for  Post-Graduate  Courses,  up  to 
date  treatments,  difficult  cases,  and  other  difficulties  to  be  discussed.  Generous  hospitahty 
has  been  given  by  members  of  the  staff  on  these  occasions;  the  meetings  are  usually  held 
at  one  of  the  nurses’  homes,  and  offers  to  hold  meetings  in  various  districts  are  never 
failing. 

Experience,  Lectures  and  Training  given  to  Students. 

Pupil  Midwives.  Thirty-two  pupils  completed  their  Part  H Training  from  Amersham 
Hospital,  Colinswood  Maternity  Home  and  the  Shrubbery  Maternity  Home.  There  has 
been  a drop  in  recruitment  and  concern  is  felt  in  many  quarters  that  so  few  qualified 
midwives  practise  midwifery  on  completion  of  training. 
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student  District  Nurses.  Thirteen  Queen’s  Student  Nurses  were  received  from  the 
Leicester  and  North  Islington  Training  Homes  for  three  days’  experience  in  a rural  area. 
These  days  are  spent  with  District  Nurses  whose  duties  include  Health  Visiting  and  are 
very  much  enjoyed  by  the  Students  and  the  Nurses  who  receive  them. 

Student  Nurses  in  Hospital.  The  Administrative  Staff  take  part  in  lectiuing  the 
Student  Nurses  of  the  Aylesbury  Group  of  Hospitals,  High  Wycombe,  Amersham  and 
Taplow  and  observation  visits  are  arranged  with  District  Nurses.  Here  again  the  nurses, 
as  well  as  passing  on  information,  gather  news  of  the  treatments  carried  out  in  the 
hospitals. 

Other  Group  Teaching.  The  Women’s  Voluntary  Service  for  Civil  Defence  is  running 
a scheme,  the  aim  of  which  is  to  inform,  by  three  simple  talks,  one  in  five  of  the  women 
of  the  nation  about  the  dangers  of  nuclear  warfare  and  to  tell  them  what  could  be  done  in 
their  own  homes,  should  the  need  ever  arise. 

The  first  talk  explains  what  they  would  see,  hear  and  feel  in  the  event  of  a nuclear 
explosion.  It  tells  of  the  steps  that  could  be  taken,  both  before  and  after  the  explosion, 
to  lessen  the  effects  of  heat,  fire  and  radioactivity. 

The  second  talk  gives  reassurance  as  to  the  extent  of  the  help  that  would  reach  them 
through  the  Civil  Defence  Services,  but  stresses  how  much  could  be  done  to  look  after 
their  families  themselves  even  during  a “stay  put”  period  of  radio  active  fall-out. 

The  third  talk  gives  practical  advice  on  looking  after  a sick  or  injured  person  until 
skilled  help  becomes  available. 

The  first  two  talks  are  given  by  specially  qualified  members  of  W.V.S.  'The  third 
talk  is  given  by  qualified  nurses,  and  by  instructors  and  selected  members  of  St.  John 
Ambulance  and  the  British  Red  Cross  Society. 

Several  members  of  staff  have  undertaken  the  3rd  or  “C”  talk,  and  nine  talks  have 
been  given  to  various  Church  organisations  and  women’s  groups. 


Housing. 

The  help  of  District  Councils  in  providing  tenancies  or  building  nurses’  hous^  in 
larger  contracts  on  behalf  of  the  County  Council  is  greatly  appreciated.  Houses  in  the 
following  districts  have  been  completed. 


Bletchley — Castles  Estate 

— Water  Eaton  Estate 
Langley  Village 

Farnham  Royal — Britwell  Estate 


2 built  on  behalf 
2 of  County  Coimcil. 
2 

2 rented  from  London 
County  Council. 


In  Course  of  Construction. 

Sherington,  Edlesborough. 

Sites. 

Aylesbury  (Weedon  Estate),  Stony  Stratford,  Burnham,  Chesham. 

The  premature  retirement  on  account  of  ill-health  of  the  Cheddington  nurse  became 
imperative  at  the  beginning  of  the  year  and  the  district  was  absorbed  as  follows: — 
Cheddington  and  Horton — to  Edlesborough  (Slapton  had  already  been  absorbed  when 
the  bridge  collapsed  and  travelling  between  Cheddington  and  Slapton  became  impos- 
sible). Mentmore  and  Ledburn — to  Wing. 

On  completion  of  the  Langley  houses  another  appointment  was  made  bringing  the 
total  number  of  nurses  in  that  area  to  four.  Langley  continues  to  grow  and  is  a consis- 
tently busy  district.  An  extra  appointment  has  been  possible  in  Bletchley;  the  latter 
vacancy  has  not  been  easy  to  fill,  but  it  is  expected  that  a nurse  may  be  available  early 
in  1958. 

On  31st  December  there  were  four  vacancies,  two  dependent  on  the  construction  of 
new  houses. 

Notifications  Under  the  Rules  of  the  Central  Midwives  Board. 

Under  Section  23  of  the  National  Health  Service  Act  the  Local  Health  Authority  has 
certain  responsibility  to  the  Central  Midwives  Board  as  follows: — 

Intention  to  Practise. 

The  total  number  of  midwives  who  notified  their  intention  to  practise  as  such 

in  this  County  during  1957  was  244: — 

Institutional  Midwives. 

(a)  Working  in  hospital  100 

(b)  Working  in  private  Nursing  Homes  ...  ...  ...  12 
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Domk^iai^o 

(a)  Employed  by  Local  Health  Authority  ... 

(b)  Engaged  in  private  practice  

In  addition  ten  notified  as  Maternity  Nurses. 


Notificatioiis  According  to  the  Rules  of  the  Central  Midwives  Board. 


Notifications. 

Domiciliary. 

Medical  Aid  Forms 

Mother  

627 

Infant 

146 

Stillbirths  

29 

Deaths  of  Mothers  

— 

Deaths  of  Infants  

8 

Artificial  Feeding 

Partial  

69 

Complete 

174 

123 

9 


Institutional. 

38 

2 

30 

12 

149 

297 
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SECTION  24.— HEALTH  VISITING. 


The  staffing  position  on  31st  December,  1957,  was  as  follows: — 

Superintendent  Health  Visitor  ...  ...  ...  ...  1 

Deputy  Superintendent  Health  Visitor ...  ...  ...  — 

Area  Superintendent  Health  Visitors  ...  ...  ...  ...  ...  2 

Health  Education  Organisers  ...  ...  ...  ...  ...  ...  3 

Full-time  Health  Visitors  ...  ...  ...  ...  ...  ...  45 

Part-time  Health  Visitors  ...  ...  ...  ...  ...  ...  3 

Part-time  District  Nurse/Health  Visitors  ...  ...  ...  ...  24 

Full-time  Tuberculosis  Health  Visitor  ...  1 

Chest  Clinic  Sister  ...  ...  ...  1 

School  Health  Assistants  (part-time)  ...  ...  ...  ...  ...  7 

Student  Health  Visitors  in  training  at  approved  training  centres  ...  8 


Of  the  24  District  Nurse/Health  Visitors,  19  hold  the  health  visitor’s  certificate. 

The  C!hest  Clinic  Sister  is  engaged  in  technical  nursing  duties  only. 

All  health  visitors  undertake  school  nurses’  duties  in  the  School  Health  Service. 

In  September  Miss  F.  E.  Lill5nvhite  retired  after  eleven  years  as  Superintendent 
Health  Visitor.  During  this  time  the  service  was  expanded,  it  grew  from  an  establish- 
ment in  1946  of  16  health  visitors  to  the  figures  given  above.  As  a Public  Health  Nurse 
of  outstanding  ability  Miss  Lillywhite  was  chosen  for  an  important  nursing  advisory  post 
with  World  Health  Organisation.  She  is  now  in  India. 

Miss  D.  K.  Newington,  Deputy  Superintendent  Health  Visitor,  was  appointed  to  the 
post  of  Superintendent  Health  Visitor,  but  the  vacancy  for  Deputy  Superintendent  Health 
Visitor  had  not  been  filled  by  the  end  of  the  year.  During  the  year  the  number  of  full  time 
health  visitors  on  the  establishment  dropped  by  two.  It  should  be  noted,  however,  that 
three  part-time  married  health  visitors  have  been  appointed.  It  is  anticipated  that  an 
increasing  number  of  part-time  staff  will  have  to  be  employed  in  future  as  recruitment 
does  not  meet  the  demands  of  the  service. 

During  the  year  four  more  part-time  School  Health  Assistants  were  appointed,  two 
in  High  Wycombe  and  two  in  Aylesbury.  The  addition  of  these  ancillary  staff  is  proving 
most  useful.  Much  of  the  routine  school  work,  vaccination  and  immunisation  sessions 
are  imdertaken  by  them.  This  relieves  the  health  visitor  for  work  in  which  her  special 
qualifications  and  skills  are  essential. 

New  Developments. 

Following  the  experiment  last  year  of  health  visitors  attending  the  paediatricians 
ward-round  at  Stoke  Mandeville  Hospital,  this  year  has  seen  the  scheme  extended  to 
Amersham  Hospital. 

The  link  between  hospital  and  home  has  been  greatly  strengthened  by  this  close 
contact  between  hospital  staff  and  those  visiting  the  home.  Paediatrician  and  ward  sister 
get  the  home  background  and  the  health  visitor  when  following  the  child  up  at  home 
does  so  with  knowledge  of  the  treatment  given. 

The  opening  of  the  new  chest  clinic  in  Slough  in  the  Autumn  presented  an  opportunity 
for  regular  case  conferences.  At  least  one  health  visitor,  together  with  the  tuberculosis 
health  visitor,  takes  part  in  a weekly  conference  with  Chest  Consultant,  General  Practi- 
tioners and  Almoner.  This  practice  is  in  its  infancy  at  present  but  promises  to  become 
a useful  development  in  the  Tuberculosis  Service. 

Contact  with  general  practitioners  has  strengthened  during  the  year.  Following  a 
meeting  in  Chesham  which  was  attended  by  general  practitioners,  district  nurse  midwives 
and  health  visitors  a sound  team  co-operation  has  resulted.  Now,  regular  consultation 
and  discussion  takes  place  at  the  surgery  each  week.  One  health  visitor  from  the  group 
attends  and  acts  as  liaison  for  her  colleagues  when  necessary. 

The  individual  approach  to  general  practitioners  by  health  visitors  in  all  areas  con- 
tinues and  an  increasing  number  of  referrals  by  general  practitioners  themselves  is  being 
made.  The  time  expended  in  this  co-operation  is  considerable  but  its  value  to  the 
community  cannot  be  overstressed. 

Staff  Education. 

Refresher  Courses  approved  by  the  Ministries  of  Health  and  Education  have  been 
attended  by  ten  health  visitors.  The  staff  express  their  appreciation  of  being  given  this 
opportunity  to  attend  these  courses. 

One  Health  Education  Organiser  attended  the  Summer  School  organised  by  the 
Central  Council  for  Health  Education. 

Three  members  of  the  staff  attended  a one-day  course  arranged  by  the  Central  Council 
for  Health  Education  on  “Education  of  the  Public  regarding  Cancer”. 
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The  Deputy  Superintendent  Health  Visitor  read  a paper  at  the  Royal  Society  of 
Health  Congress. 

Staff  meetings  have  been  held  throughout  the  year  at  area  level  and  one  full  staff 
meeting  was  held  at  the  County  Offices. 

Post  Graduate  Students  and  Visitors  to  the  County. 

During  the  year  we  have  again  welcomed  many  visitors,  a number  of  whom  came 
from  overseas:  these  were  in  this  Country  for  post  graduate  study.  They  have  included 
Doctors  and  Nurses  from  Ibadan,  Tasmania,  Lucknow  and  Kenya.  Programmes  of 
oteervation  visits  with  health  visitors,  demonstrations  of  Health  Education  material  and 
visits  to  Mothers  Clubs  have  been  arranged.  Visitors  are  always  appreciative  of  and 
interested  in  the  services  of  the  Coimty  and  have  enjoyed  the  visits  planned  for  them. 


Surveys  and  Research. 

The  health  of  the  community  owes  much  to  research.  Health  visitors  play  a very 
important  role  in  carrying  out  various  surveys  which  are  essential  to  many  of  these 
research  projects. 

This  year  the  staff  have  undertaken  surveys  for  the  following  investigations: — 

1.  National  Survey  of  the  Health  and  Development  of  children. 

2.  Eczematous  conditions  in  young  children. 

3.  Post  Partum  Haemorrhage. 

4.  Children  going  into  hospital. 

5.  Sickness  amongst  nursing  staff. 

6.  Tuberculosis  vaccine  clinical  trials. 

Student  Nurses. 

Lectures  to  student  nurses  at  Stoke  Mandeville,  Amersham  and  the  Canadian  Red 
Cross  hospitals  on  the  social  aspects  of  disease  have  again  been  given  by  senior  members 
of  the  staff.  The  students  take  a keen  interest  in  both  the  lectures  and  the  subsequent 
observation  visits  which  are  arranged  for  them. 

Home  Visiting. 

The  encouragement  given  to  health  visitors  in  group  teaching  in  this  County  is  liable 
to  overshadow  the  equally  important  role  of  individual  and  family  health  education.  In 
her  home  visiting  the  health  visitor  undertakes  this  t3q)e  of  teaching — it  may  be  through 
discussion,  by  advice  or  practical  demonstration.  The  health  visitor  is  in  a favourable 
position  to  assess  the  result  of  health  propaganda  of  a national  character  in  the  families 
she  visits.  For  instance,  the  propaganda  on  smoking  and  lung  cancer  was  received  with 
apparent  apathy  and  few  health  visitors  were  asked  questions  at  all  on  the  subject — 
whereas  poliomyelitis  vaccination  was  a subject  of  great  interest  and  a topic  which  was 
discussed  in  most  homes. 

In  spite  of  the  many  channels  through  which  mothers  can  avail  themselves  of 
popular  teaching  on  child-care  today,  the  demand  for  the  health  visitor’s  teaching  remains 
fundamentally  the  same.  Mothers  with  young  babies  need  constant  reassurance  and  help 
with  the  physical  well-being  of  their  infants.  Then  as  the  child  grows,  mental  health 
problems  begin  to  emerge,  such  as  bed  wetting  and  temper  tantrums.  The  demand  by 
parents  of  school  and  adolescent  children  for  help  and  advice  on  their  problems  has 
increased  considerably  during  the  year. 

In  their  home  visiting  health  visitors  are  becoming  more  aware  of  the  lack  of  know- 
ledge about  family  budgeting.  Break-down  in  family  life  can  be,  and  often  is,  attributed 
in  part  to  financial  causes.  The  health  visitors  are  doing  a great  deal  to  help  families  to 
understand  the  importance  of  careful  budgeting. 

The  visiting  of  old  people  in  their  homes  is  very  time-consuming  and  can  also  produce 
difficulties  which  are  a source  of  anxiety  to  health  visitors.  The  position  with  old  people 
changes  from  one  of  physical,  social  and  environmental  adequacy  to  one  of  complete  in- 
adequacy very  rapidly  in  some  cases  and  it  is  not  always  possible  for  the  health  visitor 
to  Imow  when  the  breakdown  occurs  and  help  is  required.  Health  visitors  have  realised 
that  this  break-down  may  occur  between  visits  and  how  much  the  community  can  do  by 
“spotting”  where  help  is  likely  to  be  required. 

In  some  instances  health  visitors  have  encouraged  Mothers  Clubs  to  take  an  interest 
in  the  old  people  of  their  villages  or  towns,  especially  the  home  bound. 
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Statistics. 

The  following  figures  relate  to  health  visiting  during  1957: — 

First  Total 

Visits.  Visits. 

Expectant  Mothers 3,380  4,590 

Children  under  one  year  of  age  ...  7,380  39,094 

Children  age  one  but  under  two  years 15,879 

Children  age  two  but  under  five  years 26,103 

Tuberculosis  Households  (including  Tuberculosis 

Visitor)  5,325 

Care  of  the  Aged  and  Chronic  Sick  3,470 

Other  Special  Enquiries  (including  hospital  follow-up)  4,980 

School  (Children — Visits  to  Homes 2,740 

School  Children — Visits  to  Schools  1,759 

Total  number  of  children  under  five  years  of  age 

visited  during  year  for  the  first  time 22,261 

Total  number  of  families  or  households  visited 20,516 

This  year,  for  the  first  time,  annual  returns  are  shown  for 

(1)  No.  of  Consultations  with  other  workers 2,612 

(2)  No.  of  Interviews  1,156 

(3)  No.  of  Sessions  devoted  to  Clerical  Work 3,973 


It  was  thought  desirable  to  record  these  important  facts  on  time-consumption,  in 
view  of  the  changing  pattern  of  the  health  visitor’s  work. 

(1)  Consultation.  In  many  cases  it  is  essential  to  have  consultation  with  another 
worker  before  making  a particular  visit,  likewise  contact  is  needed  after  the 
visit  to  enlist  the  help  and  co-operation  of  colleagues  with  specialist  skills.  These 
may  be  General  Practitioner,  Almoner,  Home  Help  Organiser,  Child  Care 
Visitor,  etc. 

(2)  Interviews.  When  discretionary  home  visiting  replaced  routine  home  visiting, 
health  visitors  began  to  encourage  parents  to  take  more  responsibility  for  the 
health  and  welfare  of  their  families  by  seeking  out  the  health  visitor  when  they 
need  help.  The  1,156  interviews  recorded  are  of  those  families  which  have  done 
this.  It  is,  therefore,  essential  that  health  visitors  are  easily  available.  This 
year  progress  has  been  made  towards  providing  more  health  visitors  with  ofiice 
accommodation. 

(3)  Clerical  Work.  I have  shown  earlier  in  the  report  the  extent  of  the  health  visi- 
tor’s duties.  It  will  be  recognised  that  her  clerical  work  has  inevitably  increased 
in  proportion.  The  keeping  of  her  own  records  is  now  only  a small  part  of  the  job 
compared  with  the  time  taken  working  on  requests  for  reports,  family  case  his- 
tories, etc. 


Some  indication  of  the  time  spent  attending  regular  fixed  sessions  of  the  work  may  be 
seen  from  the  following: — 


No.  of 

Sessions. 

Child  Welfare  Centres  

3,924 

Diphtheria  Immunisation  Clinics 

31 

Chest  Clinics  

1,005 

Mothers’  Clubs 

375 

Group  Teaching  

257 

Relaxation  Classes 

816 

Health  Education. 

The  year  has  been  one  of  consolidation,  of  conserving  methods  which,  during  the  past 
eight  years,  have  proved  successful  and  of  trying  out  new  schemes  of  organisation. 

The  principles  of  Health  Education  are  to  disseminate  knowledge  within  the  com- 
munity which  will  assist  parents  to  bring  up  healthy  and  happy  families,  while  them- 
selves enjoying  good  physical  and  mental  health  and  to  spread  knowledge  of  a medical 
and  scientific  nature  which  will  assist  in  the  prevention  of  ill  health.  The  public  is  show- 
ing a greater  awareness  of  the  value  of  such  information  as  instanced  by  the  increased 
number  of  talks  requested  by  organisations  other  than  those  sponsored  by  the  County 
Health  Department — i.e.  219  compared  with  98  in  1956.  Altogether,  1,686  talks,  many  of 
them  followed  by  discussion,  have  been  given  during  the  year  by  people  from  a cross- 
section  of  the  staff  from  several  departments  and  by  outside  lecturers.  There  has  been 
some  increase  in  the  number  of  talks  given  to  pre-natal  groups  and  to  school  children. 


20 


No  large  exhibition  was  staged  this  year  but  some  minor  ones  were  undertaken.  At 
the  official  opening  of  Marlow  Health  Centre  in  May  exhibits  on  “Right  Toys  for  His 
Age”  and  “Safety  in  the  Home”  were  displayed  and  the  Mothers’  Clubs  in  South  Bucks 
held  an  exhibition  of  handicrafts  in  June  which  was  opened  by  the  first  Lady  Mayor  of 
Slough. 

Help  was  given  in  the  arrangement  of  an  exhibition  on  Care  of  the  Infant  at  Knotty 
Green  School’s  Open  Day  after  teaching  on  this  subject  had  been  ^ven  throughout  the 
year  by  a Health  Visitor.  A display  entitled  “Prevent  Food  Infection”  was  set  up  in  a 
W. V.S.  Centre  used  for  the  distribution  of  W elfare  Foods. 

Information  received  from  the  Ministry  of  Health  and  other  central  sources  applic- 
able to  the  work  has  been  collated  and  made  available  to  those  members  of  the  staft  who 
participate  in  the  health  education  of  the  public. 

Visual  Aids.  Visual  Aids  in  the  form  of  flannelgraphs,  films  and  film-strips  are 
constantly  in  demand.  The  expanding  interest  in  the  use  of  these  as  an  introduction  to 
subjects  for  discussion  in  group  teaching  has  stimulated  the  idea  of  producing  further 
film-strips  locally.  Photographs  in  preparation  for  these  have  been  taken  to  illustrate 
(a)  Dressing  Baby,  (b)  Occupational  Interests  Assisting  Growth  in  Infancy  and  (c)  The 
Possibilities  of  Training  the  Mentally  Handicapped  Child  at  Home.  The  total  number  of 
film-strips  available  from  the  Health  Education  Section  of  the  Department  is  188.  These 
have  been  centralised  at  County  Offices,  Aylesbury,  since  September  to  give  the  full  range 
to  all  staff  undertaking  health  education.  The  number  of  films  projected  during  the  year 
was  76,  those  most  popular  being  on  the  subjects  of  behaviour  problems  in  children  under 
five  and  on  childbirth.  41  projections  of  the  four  films  owned  by  the  department  were 
given. 

Library.  The  small  reference  library  has  been  re-arranged  and  is  well-used. 

In-Service  Training.  At  their  special  request  some  of  the  clerical  staff  had  lunch  time 
discussions  with  the  senior  Health  Education  Organiser  and  were  shown  a film  and  film- 
strips on  Education  for  Living. 

Mothers’  Clubs.  Twenty-two  clubs  have  continued  to  fiourish  and  have  shown  a trend 
towards  greater  independence.  The  annual  rally  was  held  in  Aylesbury,  addressed  this 
year  by  Mrs.  K.  White,  J.P.,  on  “Women’s  place  in  the  Community”.  Reports  submitted 
at  the  Annual  General  Meeting  of  representatives  showed  once  again  that  speakers  had 
been  drawn  from  a wide  field,  their  subjects  relating  to  a variety  of  health  topics.  Out- 
side activities  were  reported  which  included  support  for; — 

(1)  Bucks  Association  for  the  Blind. 

(2)  Old  People’s  Club. 

(3)  Smith  Hospital  for  Mentally  Handicapped  Children. 

(4)  The  High  Wycombe  Spastic s Association. 

(5)  Guide  Dogs  for  the  Blind. 

(6)  The  National  Children’s  Home. 

(7)  The  National  Society  for  the  Prevention  of  Cruelty  to  Children. 

(8)  The  Royal  Society  for  the  Prevention  of  Cruelty  to  Animals. 

(9)  A displaced  family  in  Germany. 

Club  members  agreed  to  try  to  lead  public  opinion  towards  eliminating  any  stigma 
being  attached  to  persons  having  had  treatment  in  a Mental  Hospital,  and  in  planning  their 
programme  for  the  forthcoming  year  agreed  that  one  evening  should  be  set  aside  for  a 
talk  on  the  promotion  of  Mental  Health. 

Smokuig  and  Lung  Cancer.  At  a meeting  held  in  the  Autumn  of  Mothers’  Club  repre- 
sentatives it  was  suggested  that  each  club  should  reserve  a date  during  the  forthcoming 
year  for  a lecture  and  discussion  on  Smoking  and  Lung  Cancer.  Requests  came  in  from 
a number  of  clubs  for  speakers  during  November  and  December.  To  stimulate  discussion, 
the  Medical  Officers  and  Health  Education  Organiser  undertaking  these  lectures  planned 
to  give  a short  talk  of  factual  information,  with  some  controversial  ideas  supported  by  a 
flannelgraph.  In  each  case  a lively  discussion  resulted. 

Towards  the  end  of  the  year  material  was  also  prepared  in  readiness  for  a campaign 
on  Smoking  and  Lung  Cancer  to  take  place  in  the  schools  during  1958.  For  this  it  is 
proposed  to  use  pictorial  displays  and  visual  aids  to  portray  some  of  the  dangers  to  health 
caused  by  the  smoking  habit. 

Nursery  Nurse  Students.  A hundred  per  cent  pass  certificates  obtained  by  those 
students  taking  the  December  Examinations  was  a gratifying  result  to  the  staff  who 
train  them.  The  health  subjects  continued  to  be  the  responsibility  of  the  Health  Educa- 
tion Organisers. 

Winterton  House.  Group  discussion  following  talks  on  health  subjects  has  added  to 
the  interest  and  care  of  mothers  resident  in  this  recuperative  Home  each  week. 
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Relaxation  and  Parentcraft  Training.  Groups  arranged  for  this  purpose  have  con- 
tinued tj  prove  popular  for  mothers  expecting  to  be  conlined  at  home  or  in  hospital. 
Most  mothers  attending  have  been  those  expecting  a first  baby  but  many  mothers  with 
yoimg  children  have  been  happy  to  revise  their  knowledge  of  relaxation  and  infant  care. 

Throughout  the  county  active  exercises  are  no  longer  taught  but  the  techniques  of 
controlled  breathing  and  complete  relaxation  are  explained.  Evening  sessions  when 
fathers  have  also  been  invited  to  attend  for  discussion  have  been  increasinglv  successful 
and  it  is  recorded  that  310  fathers  have  bee  n present  when  the  film  on  childbirth  entitled 
“My  First  Baby”  has  been  shown. 

Statistics  have  continued  to  be  collecte  d throughout  the  county  on  this  work  so  that 
an  assessment  can  eventually  be  made  of  the  effectiveness  of  ante-natal  group  training. 


Area. 

No.  of 
sessions. 

No.  of 
sessions 
which 
fathers 
attended. 

Cases  Booked 
for  Home 
Confinement. 

Cases  Booked 
for  Hospital 
Confinement. 

Total  Attendance. 

Mothers 

Fathers 

North  Bucks 

317 

5 

151 

88 

1,614 

35 

Mid  Bucks 

262 

7 

174 

327 

2,462 

35 

South  Bucks 

329 

6 

152 

395 

2,923 

240 

Totals: 

908 

18 

477 

810 

6,999 

310 

Talks  given  by 

Talks  given  to 

Health  Education.  Staff 

358 

Exnectant  Mothers 

...  908 

Medical  Officers  

55 

Mothers  Qubs  and  Groups 

...  231 

Administrative  Health  Visiting 

Child  Welfare  Centres  ... 

...  99 

Staff  

39 

Senior  School  Girls 

...  143 

Health  Visitors  and  District 

Winterton  House  Groups 

...  43 

Nurse/Health  Visitors  ... 

919 

Parents  Groups  

...  43 

District  Nurses  

102 

Outside  Organisations  . . . 

...  219 

Dental  Officers 

2 

Officers  of  the  Local  Education 

1,686 

Authority 

15 

Medical  and  Nursing  Staff  of 

The  Regional  Hospital 

Board  

10 

Almoners 

1 

Members  of  Voluntary  Organ- 

isations  

7 

General  Practitioners  

5 

Fire  Service  Officers  

2 

Police  Officers 

3 

Probation  Officers  

2 

Demonstrators  on  Housecraft 

20 

Public  Health  Inspectors 

2 

Horticulture  Officers  

2 

Children’s  Officers 

2 

Mental  Health  Officer  

1 

Others  (including  Brains  Trust 

and  Discussions)  

139 

1,686 


Analysis  of  the  proportion  of  talks  in  main  groups: — 

Mental  Health  

Physical  Health  

Preparation  for  Parenthood  

Nutrition  

Disease  and  Defect  

General  and  Environmental  Health  Topics 
Social  Activities  


9.3% 

8.5% 

56.7% 

4.2;% 

3.2% 

12.8% 

5.3% 
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SECTION  26.— VACCINATION  AND  IMMUNISATION. 


Vaccination  against  Smallpox. 

Vaccination  against  smallpox  continues  to  be  undertaken  mainly  by  the  medical 
practitioners;  parents  making  the  necessary  appointments  for  their  children  with  their 
own  family  doctors. 

However,  the  arrangements  to  undertake  vaccination  at  the  larger  child  welfare 
centres,  where  facilities  are  available  for  the  storage  of  vaccine  lymph,  was  extended 
wherever  possible.  This  service  is  becoming  increasingly  appreciated  bv  the  mothers  as 
will  be  seen  by  the  fact  that  512  vaccinations  were  undertaken  at  child  welfare  centres 
as  against  204  the  previous  year. 

The  campaign  against  smallpox  was  continued  as  part  of  the  health  education  pro- 
gramme at  many  of  the  child  welfare  centres,  and  apparently  contributed  to  the  increase 
in  the  number  of  primary  vaccinations,  the  figure  at  5,030  being  1,045  more  than  the 
previous  year.  The  number  of  revaccinations  also  showed  an  increase  of  299. 

■ n 

Details  of  vaccinations  undertaken  during  1957,  with  comparative  figures  for  the 
previous  year  in  parenthesis,  were  as  follows: — 


Age. 

Under  1. 

1. 

2-4. 

5:14. 

15  or 

over. 

Total. 

Number  vaccinated 

3,662 

297 

293 

354 

424 

5,030 

(3,160) 

(241) 

(197) 

(156) 

(231) 

(3,985) 

N umber  re-vaccinated  . . . 

— 

— 

56 

197 

759 

1,012 

(— ) 

(— ) 

(34) 

(126) 

(553) 

(713) 

Vaccination  against  Poliomyelitis. 

The  scheme  for  the  vaccination  of  children  in  certain  age  groups  against  polio- 
myelitis, launched  hy  the  Ministry  of  Health  the  previous  year,  was  continued,  and  in 
May  the  parents  of  children  born  in  1955  and  1956  were  invited  to  register  them  for 
vaccination.  In  addition,  parents  of  children  born  in  the  years  1947  to  1954  inclusive, 
who  had  not  taken  advantage  of  the  offer  the  previous  year,  were  given  a further  oppor- 
tunity to  apply  for  vaccination. 

The  total  number  of  consents  received  up  to  the  end  of  the  year  was  26,812,  repre- 
senting approximately  43  per  cent  of  the  eligible  population. 

The  amount  of  vaccine  available  continued  to  be  very  limited,  but  in  spite  of  the 
restrictions  9,182  children  were  vaccinated  during  the  year. 

Towards  the  end  of  the  year  the  Ministry  decided  that  American  type  vaccine  should 
also  be  made  available  and  that  vaccination  should  be  offered  to  all  children  under  six- 
teen years  of  age  as  part  of  the  1958  programme,  as  well  as  to  expectant  mothers  and  a 
few  other  priority  groups.  Further  details  of  the  effect  of  the  extended  Scheme  will  be 
included  in  next  year’s  report. 

Immunisation. 

The  Council’s  scheme  for  diphtheria  immunisation  continued  in  operation  during  the 
year  and  records  were  regularly  received  from  medical  practitioners,  in  addition  to  those 
of  immunisations  carried  out  at  child  welfare  centres.  The  number  of  primary  immunisa- 
tions showed  a considerable  increase,  being  6,139  as  against  5,748  the  previous  year. 

Details  of  primary  immunisations  and  re-immunisations,  divided  into  the  two  six- 
monthly  periods,  are  given  below: — 


Half-year 

Half-year 

ended 

ended 

30th  June. 

31st  Dec. 

Total. 

Children  under  one  year 

2,192 

1,822 

4,014 

Children  one  to  four  years  

1,005 

644 

1,649 

Children  five  to  fourteen  years 

127 

349 

476 

Re-immunisation  

2,206 

4,787 

6,993 

Of  the  total  of  6,139  primary  immunisations,  5,627  received  the  combined  immunisa- 
tion against  diphtheria  and  whooping  cough. 

The  statistical  return  was  again  required  by  the  Ministry  of  Health  to  take  into 
account  the  proportion  of  children  of  each  age  group  who  have  received  a course  of 
immunisation  as  well  as  the  age  at  which  the  course  was  given.  This  double  classifica- 
tion resulted  as  follows: — 
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Age  at  3 1 St  December,  1957 — 

Under  1. 

1-4. 

5-9. 

10-14. 

Total. 

(i.e.  born  in  year) — 

(1957). 

(1953-56). 

(1948-52). 

(1943-47). 

Under  15. 

Last  complete  immunisation  (primary  or 
booster) — 

1953-57  

853 

17,579 

22,380 

14,387 

55,199 

1952  or  earlier  

— 

— 

7,897 

17,298 

25,195 

Estimated  mid-year  child  population 

6,960 

25,340 

70,200 

102,500 

Immunitv  Index  (percentage  of  children 

immunised  during  last  nve  years) 

12 

69 

52 

54 

During  the  year  the  Minister  of  Health  published  a circular  stating  that  following 
on  the  report  of  the  Medical  Research  Council  on  inoculation  procedures,  the  Central 
Health  Services  Council  had  advised  that: — 


(a)  Only  non-alum  precipitated  antigens  should  be  used  against  diphtheria ; 

(b)  As  there  is  a risk  of  provoking  poliomyehtis  when  using  antigens  in  combina- 
tion, antigens  should  preferably  be  used  separately. 

The  County  Council  in  accepting  this  advice  decided  to  alter  their  Scheme  of 
immimisation  to  provide  for  the  issue  of  single  antigens  only  as  from  the  beginning  of 
1958  and  also  to  include  immunisation  against  tetanus  in  the  programme. 

Details  of  the  revised  Scheme  were  circulated  to  all  medical  practitioners,  hospital 
management  committees  and  medical  and  nursing  staff  of  the  Department  towards  the 
end  of  the  year,  and  a complete  report  on  the  working  of  the  Scheme  will  be  included  next 
year. 
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SECTION  27.— AMBULANCE  SERVICE. 

Patimtsi. 

The  number  of  patients  dealt  with  during  the  year  was  158,336  as  compared  with 
152,089  in  1956  and  149,735  in  1955. 

The  nmnber  of  emergency  cases  was  11,219. 

Mileage. 

The  mileage  travelled  was  1,335,503  which  is  the  highest  so  far.  Previous  figures 
were  1,271,516  in  1956  and  1,233,586  in  1955. 

The  average  mileage  per  vehicle  was  approximately  24,000. 

Rail  Travel. 

During  1957,  a record  number  of  634  patients  travelled  by  rail  compared  with  605  in 
1956  and  592  in  1955. 

These  journeys,  which  are  arranged  by  the  Service,  afford  a considerable  saving  in 
expense  and  manpower.  They  avoid  vehicles  being  away  from  their  stations  for  long 
periods,  and  over  long  distances  it  is  usually  more  comfortable  for  the  patient  than  road 
travel. 

Suitable  facilities  can  be  provided  on  m Dst  main  line  services  for  stretcher  as  well  as 
sitting  cases  and  when  a patient  is  unable  tD  use  the  normal  rail  facilities  arrangements 
are  made  for  the  provision  of  a special  compartment. 

Growth  of  Service. 

As  will  be  seen  from  the  above  figures,  the  demands  on  the  Service  continue  to 
increase.  This  is  very  largely  accounted  for  by  the  increase  in  the  County  population 
which  tie  Registrar  General  estimates  is  now  430,700  compared  with  419,100  last  year 
and  386,291  in  the  CJensus  year  1S51. 

Staff. 

The  number  of  driver/attendants  and  female  attendants  employed  at  the  end  of  the 
year  was  89. 

Voluntary  Workers. 

Members  of  the  St.  John  Ambulance  Brigade  continued  to  perform  voluntary 
duties  as  drivers  and  attendants  at  various  Ambulance  Stations  throughout  the  year,  a 
service  which  they  have  given  since  the  Ambulance  Service  became  a duty  of  the  County 
Council  in  1948. 

Towards  the  end  of  1957,  however,  it  was  necessary  to  review  these  arrangements 
on  account  of  the  dearth  of  suitably  qualifie  1 volunteer  drivers  who  were  able  to  give  the 
necessary  time.  Discussions  were  held  wit'i  the  Brigade  and  it  was  felt  that,  in  all  the 
circumsfainces,  the  whole  of  the  driving  would  have  to  be  done  by  the  full-time  employees, 
leaving  the  Brigade  to  supply  volunteer  attendants. 

Vehicles. 

The  number  of  vehicles  in  use  in  the  Ambulance  Service  at  the  end  of  the  year  was 
56,  comprising  33  ambulances  and  23  other  vehicles. 

Civil  Defence. 

The  plans  for  the  training  of  volunteers  in  the  Ambulance  and  Casualty  Collecting 
Section  were  reorganised  during  the  year. 

Two  senior  oflScers  have  attended  special  courses  at  the  Civil  Defence  Staff  College 
and  an  Instructors’  Course  was  arranged  towards  the  end  of  the  year  at  the  Ambulance 
Service  Headquarters  for  Station  Superintendents  and  their  assistants  who  are  under- 
taking the  training  of  volimteers  in  their  respective  areas. 

A new  syllabus  of  training  has  been  prepared  which  includes,  apart  from  the  general 
Civil  Defence  and  Ambulance  Service  subje3ts,  special  sessions  at  Ambulance  Stations 
where  more  reahstic  training  can  be  given  in  actual  ambulance  work. 

Statistics. 

Statistics  relating  to  the  work  of  the  Ambulance  Service  for  the  year  under  review 
are  shown  in  Table  (j)  of  Section  H,  and  details  of  patients  carried  and  mileage  travelled 
each  year  since  the  inception  of  the  National  Health  Service  Act  in  July,  1948,  are  given 
below: — 


Year. 

Ambulances. 

(2/4  stretchers). 

Other  vehicles. 

Train. 

Total. 

Patients. 

Mileage. 

Patients. 

Mileage. 

Patients. 

Mileage. 

Patients. 

Mileage. 

1948 

10,195 

184,686 

8,582 

202,560 



— 

18,777 

387,246 

1949 

30,396 

469,096 

33,941 

597,832 

— 

— 

64,337 

1,066,928 

1950 

32,239 

471,019 

37,627 

749,332 

— 

— 

69,866 

1,220,351 

1951 

39,656 

485.508 

48,941 

835,898 

— 

— 

88,597 

1,321,406 

1952 

47,988 

530,373 

55,637 

848,594 

— 

— 

103,625 

1,378,967 

1953 

65,824 

612,876 

51,211 

653,896 

189 

24,422 

117,224 

1,291,194 

1954 

83,967 

740,805 

53,710 

461,444 

515 

51,406 

138,192 

1,253,655 

1955 

89,811 

784.873 

59,332 

448,713 

592 

48,729 

149,735 

1,282,315 

1956 

79,157 

722,696 

72,327 

548,820 

605 

62,107 

152,089 

1,333,623 

1957 

92,830 

878,580 

64,872 

456,923 

634 

74,506 

158,336 

1,410,009 
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SECTION  28.— PREVENTION  OF  ILLNESS— CARE  AND  AFTER-CARE. 


Report  of  the  County  Chest  Consultant. 

During  1957  the  tuberculosis  situation  continued  to  improve.  The  number  of  deaths 
in  the  county  fell  to  24  giving  a rate  of  5.5  per  100,000  population  which  is  the  lowest  ever 
recorded.  Of  these,  17  were  men  with  an  average  age  of  58  years  and  seven  were  women 
with  an  average  age  of  50  years.  The  notifications  numbered  208,  a 26%  fall  on  the  previous 
year  and  giving  a rate  of  48  per  100,000  population,  also  the  lowest  recorded.  There 
were  130  males  and  78  females.  A breakdown  of  the  figures  by  age  and  sex  is  given  in 
the  accompanying  table.  A glance  at  the  graph  shows  the  trend  of  notifications  and 
deaths  and  the  curves  give  a sound  basis  for  the  hopes  we  entertain  about  the  suppres- 
sion of  tuberculosis.  The  highest  notification  rate  for  any  sanitary  district  was  in  Marlow 
Urban  but  the  total  figures  were  small  and  therefore  cannot  be  considered  to  be  signifi- 
cant. Newport  Pagnell  and  Linslade  Urban  Districts  had  no  notifications  during  the  year. 

A feature  of  anti-tuberculous  work  in  the  county  is  the  number  of  known  tuberculous 
cases  coming  to  live  in  the  new  housing  estates  and  elsewhere.  There  were  no  less  than 
278  of  them  during  the  year  which  compares  with  208  newly  discovered  cases.  On  the 
other  hand  only  128  patients  left  the  county. 

Last  year  we  conducted  a six-year  follow-up  of  patients  notified  in  1950  in  that  part  of 
the  County  in  the  area  of  the  Oxford  Regional  Hospital  Board;  this  year  we  enquired 
after  the  patients  notified  in  1951  and  the  results  are  tabulated  below.  It  will  be  seen 
that  9%  of  the  1950  cases  and  8%  of  the  1951  cases  died  from  tuberculosis  within  six  years. 
For  each  year  70%  of  the  patients  were  known  to  be  alive  and  well  after  six  years. 

Year  notified. 


Alive  and  well  after  6 years 

1950. 

179 

1951. 

152 

Not  very  well 

15 

8 

Gone  abroad  

6 

7 

H.M.  Borstal  

— 

3 

Refused  further  public  medical  treatment 

— 

2 

Lost  sight  of  

6 

2 

Poles  transferred  elsewhere 

7 

— 

Died  

40 

35 

Total  cases  

253 

209 

Analysis  of  deaths: 

Considered  to  be  due  to  tuberculosis 

23 

17 

Tuberculosis  recorded  as  a complication 

2 

7 

Death  not  considered  to  be  influenced  by 
tuberculosis  

15 

11 

Despite  the  decline  in  numbers  of  new  cases  of  tuberculosis  the  number  of  contacts 
examined  for  the  first  time  rose  to  1,418,  that  is  7 contacts  were  examined  for  each  new 
case  of  tuberculosis.  Contact  supervision  brought  to  light  21  cases  of  active  tuberculosis. 
2,610  other  persons  were  examined  at  the  chnics  for  the  first  time  during  the  year. 
B.C.G.  vaccine  was  given  to  559  persons  during  the  year  in  addition  to  those  vaccinated 
under  the  school  scheme.  Tuberculin  testing  and  B.C.G.  vaccination  of  children  aged  13 
were  continued  and  3,524  children  were  tested;  3,003  of  these  were  negative  and  were 
given  B.C.G.  The  remaining  521  children  were  positive  to  tuberculin,  which  means  that 
they  had  been  exposed  to  tuberculous  infection.  Thus,  only  14.8%  were  positive.  In  1956 
the  figure  was  20%  and  in  1955  it  was  23.8%,  and  so  we  have  seen  a fall  of  38%  in  two 
years.  This  is  very  satisfactory  and  we  can  now  say  that  the  three  indices  of  tubercu- 
losis, infection,  notification  and  death  rates  are  all  declining  in  a well  marked  manner. 

There  was  no  significant  waiting  list  for  in-patient  treatment  during  the  year  and  the 
therapy  consisted  of  rest,  antibiotics  and  cortico  steroids.  A few  proceeded  to  surgery, 
and  pneumoperitoneum  was  induced  on  two  patients. 

New  clinics  at  Slough  and  Wolverton  were  opened  during  the  year.  Upgrading  of 
the  premises  at  Buckingham  is  needed. 

During  the  year  Dr.  Bermingham  began  routine  X-ray  chest  examination  of  pregnant 
women;  88  were  examined  and  so  far  no  new  case  of  tuberculosis  has  come  to  light. 
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Report  of  the  Chest  Physician  to  the  Windsor  Group  Hospital  Management  Committee. 

The  new  Chest  Clinic  in  Upton  Hospital,  Slough,  opened  in  September,  and  is  now 
nm  in  conjunction  with  the  already  existing  clinic  in  Windsor,  to  serve  the  Windsor 
Group  area.  Though  the  administration  is  concentrated  at  Slough,  the  service  now  offers 
two  complete  radiography  units,  including  two  70  mm.  fluorographic  sets,  and  allows  a 
total  of  eleven  sessions  per  week  for  patients,  plus  two  for  “X-ray  only’’  and  three  for  con- 
tacts and  B.C.G.  Even  this  very  considerable  clinic  time  has  been  heavily  engaged 
throughout  the  winter. 

Though  primary  notifications  of  tuberculosis  have  again  fallen,  the  steady  influx  of 
tuberculous  families,  transferred  with  the  L.C.C.  housing  projects,  has  kept  environmental 
work  at  full  stretch,  while  non-tuberculous  cases  make  new  and  increasing  demands  on 
both  the  clinical  and  welfare  sides.  Our  figure  for  total  attendances  remains  not  greatly 
changed,  despite  the  fall  in  “refill’’  cases,  formerly  amounting  to  upwards  of  6,000  per 
annum,  to  less  than  120. 

As  confidence  grows  with  vastlv  bette  : and  more  permanent  results  of  treatment, 
less  frequent  attendance  by  tuberculous  patients  and  contacts  should  reduce  our  clinic 
sessions  to  a size  where  time  can  be  more  literally  given  to  individual  problems. 


Mass  Radiography. 

Only  a few  small  Mass  Radiography  Surveys  were  held  in  the  County  during  the 
year,  the  Units  concerned  being  busily  engaged  elsewhere.  At  the  four  Survevs  men- 
tioned below  413  persons  were  examined  but  no  new  cases  of  active  tuberculosis  were 
found. 


Unit. 

iNorthampton  Unit. 

H.M.  Borstal  Institution,  Aylesbury 
Farmhouse  School,  Wendover 

Reading  Unit 

„ N.  S.  Hostel,  Aylesbury 

Moorhouse  Jam  Factory,  Aylesbury 


Number  examined. 


Males. 

Females. 

Total. 

16 

151 

157 

5 

93 

98 

75 

21 

96 

23 

39 

62 

TUBERCULOSIS.  - ! 

Notification  and  Mo^lity. 

Notifications  of,'and  deaths  from,  tuberculosis  duringrthe  twelve-year  period  1946-57, 
together  with  death  rat^  per  thousand  of  the  population,  are  given  below: — 


Primary  Notifications. 

Mortality. 

Year. 

Respiratory 

All  forms 
(including 

Respiratory  only. 

All  forms  (including  respiratory). 

only. 

respiratory). 

Number. 

Rate. 

Number. 

Rate. 

1946 

176 

245 

114 

0.32 

132 

0.37 

1947 

266 

312 

135 

0.37 

148 

0.41 

1948 

318 

376 

114 

0.31 

126 

0.34 

1949 

319 

380 

102 

0.27 

112 

0.30 

1950 

314 

383 

62 

0.16 

70 

0.18 

1951 

309 

365 

56 

0.14 

72 

0.18 

1952 

292 

345 

50 

0.13 

58 

0.15 

1953 

256 

310 

35 

0.09 

37 

0.09 

1954 

235 

277 

27 

0.07 

35 

0.09 

1955 

234 

277 

18 

0.04 

23 

0.06 

1956 

236 

281 

31 

0.07 

33 

0.08 

1957 

172 

208 

21 

0.05 

24 

0.06 

The  following  are  the  particulars  of  notifications  during  the  year  under  review,  by 
sex  and  age  groups: — 


Age  Groups. 


^icgory. 

o— I 

1—4 

5-9 

to — 14 

15—19 

20 — 24 

25—29 

30-34 

i 

0 

41—44 

45—49 

50—54 

55—59 

60—64 

65—69 

70—74 

75  + 

Toui 

Respiratory. 

Males 

I 

I 

4 

7 

10 

6 

II 

II 

10 

12 

14 

14 

2 

6 

2 

I 

II2 

Females  ... 

I 

— 

3 

3 

6 

3 

9 

8 

4 

4 

5 

2 

2 

2 

2 

2 

4 

60 

Non-Respiratory. 

Males 

I 

2 

I 

I 

4 

4 

— 

2 

2 

I 

— 

18 

Females  ... 

“ 

I 

2 

I 

I 

” 

4 

2 

I 

2 

2 

I 

” 

I 

18 

Total 

I 

3 

8 

9 

15 

17 

23 

21 

16 

16 

21 

16 

19 

5 

8 

5 

5 

208 
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RETURN  RELATING  TO  THE  WORK  OF  THE  CHEST  CLINICS  during  the  Year  1957. 


RESPIRATORY. 

NON-RESPIRATORY. 

Grand 

Males. 

Females. 

Children. 

Total. 

Males. 

Females. 

Children. 

Total. 

Total. 

A.  (1)  Register  at  beginning  of  year 

1,249 

988 

161 

2,398 

90 

115 

78 

283 

2,681 

(2)  Transfers-in  

136 

114 

19 

269 

5 

2 

2 

9 

278 

(3)  Transfers  from  child  register 

4 

3 

— 

7 

3 

3 

— 

6 

13 

(4)  “Lost  sight  of”  returned  ... 

— 

— 

— 

B.  New  cases  added — 

T.B.  Minus 

40 

16 

15 

71 

13 

21 

5 

39 

no 

T.B.  Plus  

53 

31 

1 

85 

— 

— 

— 

— 

85 

TOTALS  A&B 

1,482 

1,152 

196 

2,830 

Ill 

141 

85 

337 

3,167 

C.  Removals  from  register. 

(1)  Recovered  

30 

38 

5 

73 

6 

12 

7 

25 

98 

(2)  Died  

25 

10 

— 

35 

2 

1 

— 

3 

38 

(3)  Transfers-out  

59 

55 

6 

120 

3 

2 

3 

8 

128 

(4)  Child  transferred  to  adult  ... 

— 

— 

7 

7 

— 

— 

6 

6 

13 

(5)  Others  

12 

11 

2 

25 

— 

4 

— 

4 
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TOTALS  OF  C 

126 

114 

20 

260 

11 

19 

16 

46 

306 

D.  (1)  Register  at  end  of  year 

1,356 

1,038 

176 

2,570 

100 

122 

69 

291 

2,861 

(2)  Number  of  positive  sputums 

last  six  months  

57 

15 

1 

73 

— 

— 

— 

73 

RESPIRATORY  AND 

NON-RESPIRATORY. 

Males. 

Females. 

Children. 

Total. 

E.  (a)  Number  of  first  examinations  excluding 

transfers  

1,364 

1,010 

1,198 

3,572 

(b)  New  contacts  included  in  above: 

(1)  Tuberculous  

7 

4 

10 

21 

(2)  Non-Tuberculous  

293 

357 

747 

1,397 

(3)  Not  determined 

— 

— 

— 

— 
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Notification  and  Death  Rates,  1948-1957 


\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

X 

V 

\ 

\ 

Notifications 


Deaths 


1 1 


48 


1949 


1950  1951  1952  1953 


1954  1955 


1956  1957 


YEAR 


SECTION  29.— HOME  HELP  SERVICE. 

Early  in  the  year  the  County  Council  decided  that,  while  they  appreciated  the 
splendid  service  rendered  by  voluntary  organisers  the  calls  on  them  were  more  than  they 
could  meet  therefore  it  was  essential  to  administer  the  service  by  whole-time  organisers. 

With  the  introduction  of  full-time  organisers  the  administration  is  on  an  Area  basis, 
with  an  Organiser  and  Assistant  Organiser  in  each  of  the  three  Areas,  North  Bucks., 
South  Bucks.,  and  Wycombe,  and  the  fourth  Organiser  based  on  Headquarters  at  Ayles- 
bury. 

The  new  policy  was  gradually  implemented  and  by  the  end  of  the  year  there  were 
four  Organisers,  one  Assistant  and  five  part-time  Organisers  employed.  It  was  anticipated 
that  the  two  Assistant  Organisers  remaining  to  be  appointed  would  replace  the  five  part- 
time  Organisers  early  in  the  new  year. 

During  the  change-over  co-operation  between  the  organisers  and  the  family  doctors, 
health  visitors,  district  nurses,  hospital  and  county  almoners,  home  teachers  for  the 
blind  and  other  welfare  workers  has  been  maintained.  Without  such  invaluable  mutual 
assistance  the  scheme  would  be  difficult  if  not  impossible  to  work  and  these  good  relations 
are  very  much  appreciated. 

At  the  end  of  the  year  two  full-time  and  379  part-time  helps  were  employed  as  com- 
pared with  two  full-time  and  390  part-time  n t the  end  of  1956.  There  was  a slight  increase 
in  the  total  number  of  cases  helped  during  the  year,  1,838  as  compared  with  1,785  in  1956, 
but  the  number  of  tuberculosis  cases  again  dropped  slightly  from  28  to  25,  significant  of 
the  general  trend  in  this  disease. 

The  number  of  householders  assisted  during  the  year  in  the  various  districts  in  the 
County  was  as  follows : — 


AREA. 

Acute 

Chronic 

Old 

Tubercu- 

Mater- 

Total 

AyleBbury  Area. 

Sick. 

Sick. 

Age. 

losis. 

nity. 

Aylesbury  Borough 

16 

19 

34 

— 

24 

93 

Aylesbury  'Rural  

13 

18 

45 

— 

17 

93 

Linsladfc  

1 

3 

12 

— 

— 

16 

Wing  Rural  

1 

6 

16 

2 

10 

35 

North  Bucks  Area. 

Bletchley  

14 

34 

90 

3 

42  • 

183 

Buckingham  

1 

15 

36 

4 

18 

74 

Newport  Pagnell  

— 

9 

28 

— 

2 

39 

Olney 

— 

3 

6 

1 

— 

10 

Stooy  Stratford 

3 

5 

33 

— 

2 

43 

Winslow  Rural 

1 

6 

13 

1 

8 

28 

Wolverton 

5 

12 

90 

1 

8 

116 

South  Bucks  Area. 

^eaconsfield  

6 

5 

8 

_ 

13 

32 

Gerrards  Cross,  Denham  and  Fulmer 

7 

9 

24 

1 

6 

47 

Slough  and  District 

77 

114 

224 

7 

69 

491 

Wycombe  Area. 

Amersham  Rural  West 

1 

3 

15 

— 

2 

21 

Bourne  End  

2 

4 

14 

— 

15 

35 

Chalfonts,  Seer  Green  and  Jordans  

8 

14 

29 

— 

18 

69 

Chesham  

33 

25 

66 

4 

29  - 

157 

High  Wycombe 

23 

33 

66 

2 

54 

178 

Marlow  

4 

6 

19 

— 

12 

41 

Princes  Risborough 

3 

7 

12 

■ 

15 

37 

TOTALS  

219 

350 

880 

25 

364 

1,838 

Cases  included  above  carried  over  from  1956 

21 

180 

543 

17 

4 

765 

Total  1956  

209 

357 

857 

28 

334 

1,785 

Neighbourly  Help  Scheme. 

The  experiment  introduced  towards  the  end  of  1954,  of  employing  near  neighbours  to 
look  after  old  people  living  alone,  subsequently  incorporated  in  tfie  home  help  scheme  as 
a permanent  feature,  has  continued  to  be  a very  worth-while  addition  to  the  service. 

The  person  employed  as  neighbourly  help  is  paid  for  a service  rather  than  employed 
for  any  stated  number  of  hours.  She  is  required  to  pay  frequent  visits  during  the  day 
and  assist  with  domestic  chores,  such  as  lighting  fires,  doing  the  shopping,  collecting  the 
pension  and  giving  help,  both  in  getting  up  and  goinp"  to  bed. 

The  home  help  scheme,  with  its  somewhat  indexible  arrangements  for  employing 
helps  at  fixed  times,  does  not  meet  the  needs  of  this  type  of  case,  but  on  the  other  hand, 
the  employment  of  help  on  a full-time  basis  would  be  both  wasteful  and  costly. 

An  important  aspect  of  the  scheme  is  that  it  has  helped  old  people  to  cling  to  homes 
which  retain  their  own  special  memories,  and  has  usually  helped  to  obviate,  or  at  least 
delay,  admission  to  residential  accommodation,  at  considerable  saving  in  cost  either  to  the 
Regional  Hospital  Board  or  the  County  Council,  depending  on  whether  admission  to 
hospital  or  hostel  is  indicated. 

The  number  of  cases  helped  in  this  way  again  showed  an  increase,  58  as  against  29 
the  previous  year.  All  these  cases.are  included  in  the  above  table  and  38  of  the  total  of 
58  were  still  receiving  help  at  the ’end  of  the  year. 
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SECTION  51.— MENTAL  HEALTH  SERVICE. 


Administration  and  Staffing. 

The  administration  and  staffing  of  the  Mental  Health  Section  has  remained  unaltered 
apart  from  the  promotion  of  the  Medical  Officer,  with  special  responsibility,  to  Senior 
Medical  Officer  in  view  of  the  broadening  functions  of  the  Section  and  the  increasing 
scope  of  the  duties. 

Staff  Training. 

No  nationally  recognised  scheme  exists  for  training  mental  health  workers  and  the 
size  of  the  Authority  does  not  permit  any  reserve  of  staff  who  could  be  seconded  to  the 
long-term  courses  which  are  held  from  time  to  time  at  the  Universities.  Individual  officers 
are,  however,  enabled  to  attend  conferences  where  they  can  meet  colleagues  from  other 
Authorities  and  with  the  co-operation  of  the  Physician  Superintendent  regular  case  con- 
ferences have  been  inaugurated  at  St.  John’s  Hospital,  Stone.  These  conferences  allow 
problems  in  psychiatric  case  work  to  be  discussed  in  addition  to  the  needs  of  patients  who 
are  referred  for  after-care.  Mental  Welfare  Officers  and  staffs  of  Occupation  Centres 
have  also  attended  refresher  courses  on  their  respective  duties  and  the  annual  in-service 
training  course  for  occupation  centre  staff  was  continued  this  year.  The  themes  chosen 
were  “Speech  Therapy”  and  “Employment  of  Older  Defectives  in  Occupation  Centres”. 
A speech  therapist  gave  practical  demonstrations  with  mentally  handicapped  children  to 
illustrate  a new  approach  to  this  problem  and  such  methods  are  included  in  the  everyday 
work  of  the  occupation  centres.  The  second  lecturer,  the  Senior  Tutor  from  a mental 
hospital,  reported  on  his  experience  in  Holland  where  industrial  employment  is  an  integral 
part  of  the  rehabilitation  of  the  mentally  handicapped. 

The  scheme  of  training  Child  Welfare  staff  in  preventive  work  in  mental  health 
problems  has  continued.  The  Psychiatrist  in  charge  of  the  Child  Guidance  Clinic  has 
given  fortnightly  sessions  in  an  additional  two  areas  of  the  County  which  are  attended 
by  the  Child  Welfare  Clinic  staff. 

To  illustrate  the  aim  of  these  sessions  a case  is  quoted  as  reported  by  Dr.  Booth,  the 
Psychiatrist  concerned: — 

“A  young  mother  with  her  first  baby  was  visited  at  home  by  the  Health  Visitor 
who  was  able  to  observe  signs  of  severe  neurotic  disturbance.  The  mother  confessed 
that  she  had  not  consulted  her  family  doctor  as  she  was  afraid  that  she  was  becom- 
ing insane.  This  is  a common  fear  in  neurotic  patients,  to  whom  it  is  naturally 
distressing,  even  though  irrational.  After  discussion  with  the  Psychiatrist,  the 
Health  Visitor  was  able  to  persuade  the  mother  to  consult  her  family  doctor  and  to 
tell  him  the  truth  about  her  distressing  and  disabling  s5anptoms.  The  doctor  at  once 
got  psychiatric  help  for  the  patient  who  made  a complete  recovery  and  is  now 
‘enjoying’  her  baby. 

Although  there  is  as  yet  no  proof,  it  is  probable  that  this  prompt  action  on  the 
part  of  a Health  Visitor  having  access  to  a preventive  mental  health  service,  has 
prevented  later  emotional  disturbance  in  the  child.  It  is  well  known  that  much 
mental  ill  health  and  emotional  maladjustment  originates  in  the  early  years  of  life. 
It  is  perhaps  relevant  to  point  out  here  how  many  ill  children  attending  our  Child 
Guidance  Clinics  have  parents  who  are  also  receiving  psychiatric  treatment  else- 
where.” 

Work  Undertaken. 

(a)  Prevention,  Care  and  After-Care. 

A considerable  number  of  cases  come  to  the  notice  of  mental  welfare  officers  which, 
although  not  needing  hospital  or  out-patient  treatment,  derive  benefit  from  the  advice  and 
information  which  the  officers  are  able  to  give. 

Other  cases  are  referred  on  discharge  from  the  mental  hospitals  as  it  has  been  felt 
for  some  time  that  patients  who  leave  the  protected  environment  of  a hospital  often  need 
help  during  the  process  of  their  adaptation  to  community  life  or  their  relatives  may 
require  the  reassurance  of  continued  contact  although  the  patient’s  condition  may  not 
warrant  attendance  at  a psychiatric  clinic. 

Regular  case  conferences  are  held  at  a mental  hospital  in  one  of  the  Regions  serving 
the  County  at  which  the  Consultant  Psychiatrists  present  cases  for  discussion  and  with 
the  consent  of  the  patient  and  approval  of  the  family  doctor,  care  after  discharge  from 
hospital  is  afforded. 

Formal  referrals  for  after-care  during  the  year  included: — 

On  discharge  from  the  Services 2 

By  the  National  Assistance  Board 2 

By  family  doctor 1 
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On  discharge  from  hospital — 

Prior  to  commencement  of  case  conference  in  October  5 

Since  commencement  of  case  conference  in  October 23 

The  work  undertaken  in  the  Council’s  Mother  and  Baby  Home  at  Wendover  is  men- 
tioned elsewhere  in  the  report  but  the  importance  of  the  Home  in  preventing  mental 
ill-healtii  is  apparent  from  looking:  through  the  notes  on  mothers  who  were  admitted 
there.  These  show  that  in  nearly  half  of  the  cases  assisted  the  need  was  for  improve- 
ment in  their  mental  health  rather  than  for  physical  care  or  convalescence. 

Of  the  124  admitted  during  1957,  25  mothers  came  in  primarily  because  of  urgent 
need  arising  from  anxiety  and  nervous  tension.  Eleven  of  &ese  had  definite  psychiatric 
symptoms  and  nine  received  psychiatric  treatment  whilst  resident.  Many  of  the  mothers 
who  benefited  by  mothercraft  training  or  social  and  domestic  rehabilitation  had  worries 
and  anxieties  which  were  the  basis  of  their  inability  to  cope  with  their  children,  husbands 
and  life  in  general  and  for  which  it  was  possible  to  provide  some  measure  of  relief. 

(b)  The  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

During  the  period  under  review  the  duly  authorised  officers  dealt  with  the  admission 
to  hospital  of  178  patients  under  Summary  Reception  Orders,  13  as  Temporary  Patients 
and  14  under  Sections  20  and  21,  Lunacy  Act,  1890.  In  addition  assistance  was  given 
where  requested  in  respect  of  a number  of  the  612  voluntary  patients  recorded. 

(c)  Mental  Deficiency  Acts,  1913-1938. 

During  the  year  a total  of  66  cases  of  mental  defect  were  ascertained  as  subject  to  be 
dealt  with  under  the  Mental  Deficiency  Act,  of  which  27  were  notified  by  the  Education 
Authority  as  being  incapable  of  receiving  education  at  school  and  31  in  need  of  super- 
vision after  leaving  school.  Evidence  by  medical  officers  was  given  to  the  Courts  in 
three  cases  when  orders  were  made  for  defectives  in  social  difficulties  to  be  admitted  to 
hospital  care. 

On  31st  December  the  number  of  mental  defectives  who  were  under  supervision  was 
as  follows: — 


Under 

16. 

Over  16. 

M. 

F. 

M. 

F. 

— 

1 

17 

18 

96 

59 

241 

212 

Guardianship  

Supervision  

The  Authority  also  supervised  36  patients  who  were  on  licence  from  mental  deficiency 
hospitals  to  addresses  in  the  County. 

The  hard-core  of  cases  which  have  been  waiting  for  admission  to  hospital  care  for 
long  periods  has  been  dealt  with  and  the  number  of  urgent  cases  for  whom  beds  are 
required  but  not  immediately  available  has  been  reduced  to  a total  of  five  children  and 
four  adults  in  the  Oxford  Region  and  eliminated  in  that  part  of  the  North  West  Metro- 
politan Region  which  comes  within  the  County.  This  is  a great  improvement  on  recent 
years  especially  when  it  is  remembered  that  the  hospitals  also  provided  short  term 
temporary  care  of  from  two  to  four  weeks  for  42  patients. 


(d)  Training. 

Occupation  Centres  at  High  Wycombe,  and  Slough  are  administered  directly  by  the 
Council  and  cater  for  19  cases  at  High  Wycombe  and  42  at  Slough.  On  behalf  of  the 
Council  the  Bucks  Voluntary  Association  for  Mental  Welfare  holds  training  centres  for 
the  following  groups  of  children : — 


Wolverton  (5  days  a week) 

16 

Buckingham  (3  days  a week)  

11 

Aylesbury  (5  days  a week) 

14 

Chesham  (4  mornings  to  12.30  p.m.)  

6 

Home  teachers  visit  14  cases  and  the  Department’s  occupational  therapists  a further 
25. 

More  attention  has  been  given  this  year  to  the  training  of  older  boys  and  girls. 
Outwork  of  a simple  routine  nature  has  been  obtained  in  two  centres  and  the  staff  has 
remarked  on  the  stimulus  that  this  has  provided  to  regular  attendance  and  the  pride  taken 
in  doing  “factory  work”  like  normal  brothers  and  sisters  at  home.  The  very  dependent 
and  childish  attitude  of  a 16-year-old  boy  showed  an  observable  change  to  one  of  initiative 
and  leadership  in  his  group  within  a few  months  of  regular  “work”  at  the  Centre. 


Social  Adjustment. 

The  Mental  Health  Worker  at  Headquarters  started  a social  club  in  September,  1957, 
for  mentally  defective  girls  from  the  Aylesbury  district  which  meets  weeldy. 


32 


“This  is  attended  bv  two  distinct  age  groups,  the  younger  having  always  been 
at  home  and  the  older  having  spent  the  majority  of  their  lives  in  mental  deficiency 
institutions  are  now  in  sheltered  employment.  Although  it  only  commenced  four 
months  ago,  the  need  for  the  club  has  been  amply  proved  and  the  members  derive 
very  real  benefit  from  the  social  contact.  The  nervousness  and  uncertainty  which 
marked  the  first  attendances  especially  of  the  younger  group  have  changed  to  a 
measure  of  confidence  which  has  led  to  an  improvement  in  family  relationships 
at  home  and  eventually  it  is  hoped  that  steady  employment  may  be  possible  for 
some  who  previously  appeared  to  be  unemployable. 

The  girls  appreciate  the  club  as  it  is  a place  where  they  feel  accepted  and  have 
found  their  own  particular  niche  in  the  routine  which  has  been  established.  They  have 
made  friends  through  the  club  and  are  delighted  to  recognise  them  when  going  about 
the  town.” 

During  the  year  the  staff  of  the  Mental  Health  Section  have  given  talks  to  Mothers’ 
Clubs  and  Parents  Associations  relating  to  the  work  undertaken,  in  an  attempt  to  broaden 
public  knowledge  of  the  provision  for  mentally  handicapped  persons  and  to  stimulate 
interest  from  the  public  who  are  often  not  directly  concerned  with  the  problem. 
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SECTION  C.— NATIONAL  ASSISTANCE  ACT,  1948. 

WELFARE  SERVICES  FOR  THE  AGED. 

Welfare  Accommodation. 

No  additional  hostel  accommodation  became  available  during  the  year  and  the  pres- 
sure on  existing  accommodation  has  continued. 

Increased  use  of  the  domiciliary  services  is  making  it  possible  for  old  people  to  remain 
longer  in  their  homes  and  applicants  for  welfare  accommodation  now  often  require  a large 
amount  of  care  and  attention.  The  demand  for  ground  floor  beds  far  exceeds  the  supply. 
It  is  usually  possible  to  admit  an  urgent  case  who  can  negotiate  stairs  but  persons  requir- 
ing ground  floor  accommodation  often  have  to  wait  some  weeks  before  being  admitted. 
Ground  floor  beds  rarely  become  available  for  a direct  admission  because,  as  soon  as  one 
is  freed  by  death  or  discharge,  there  is  almost  always  a resident  in  an  upstairs  bed  who 
has  become  really  too  frail  to  manage  the  stairs. 

I mentioned  in  my  last  report  that  two  hostels  were  planned  for  1957  but  unfortunately 
neither  materialised  during  the  year.  At  Wing  Lodge,  which  will  accommodate  24  females 
at  present  in  ‘serviced’  accommodation,  the  work  of  adaptation  is  now  in  hand  and  it  will 
probably  be  available  in  September  or  October,  1958.  The  Ministry  of  Health  have  agreed 
to  the  Council’s  proposals  for  the  erection  of  a hostel  at  Cressex  Road,  High  Wycombe, 
but  owing  to  present  financial  restrictions,  are  unable  as  yet  to  sponsor  loan  sanction. 
The  plans  have  been  approved  and  we  are  ready  to  go  ahead  as  soon  as  the  money  is  made 
available. 

Domiciliary  Welfare. 

In  co-operation  with  the  District  Councils  concerned,  grants  have  been  made  to  the 
Slough  and  District  Old  People’s  Welfare  Group  and  the  High  Wycombe  Central  Aid 
Society  towards  the  administrative  expenses  incurred  in  connection  with  their  work  for 
old  people  living  in  their  own  homes. 

Housing  of  Old  People. 

The  Minister  of  Housing  and  Local  Government  has  stated  that  he  is  prepared  to 
agree  to  the  Council  making  a grant  to  District  Councils  of  an  amount  not  exceeding  £30 
per  house  per  annum  towards  the  cost  of  providing  housing  accommodation  specially 
suited  to  the  needs  of  old  people.  The  District  Councils  have  been  informed  that  the 
County  Council  is  prepared  to  consider  any  applications  of  this  nature. 

Grants  are  at  present  being  made  to  two  District  Councils  towards  the  cost  of 
employing  wardens  in  charge  of  groups  of  old  people’s  dwellings  and  it  is  hoped  that  the 
additional  grants  now  offered  will  help  to  defer  the  admissions  to  welfare  accommodation 
still  further. 

Unsatisfactory  Tenants. 

Arrangements  with  District  Councils.  Enquiries  were  received  during  the  year  from 
certain  County  District  Councils  as  to  whether  the  County  Council  would  be  prepared  to 
guarantee  the  rents  of  unsatisfactory  tenants  of  their  houses  in  preference  to  meeting 
the  expenditure  involved  in  taking  children  into  care  as  the  result  of  the  eviction  of  the 
families  concerned. 

The  County  Council  took  the  view  that  whilst  it  was  clearly  desirable  for  every  reason- 
able step  to  be  taken  to  avoid  making  families  homeless  and  separating  the  parents  from 
the  children,  they  should  not  be  expected  to  guarantee  generally  the  bad  debts  of  housing 
authorities. 

At  the  same  time,  the  County  Council  were  prepared  to  agree  that  there  may  well  be 
some  special  cases  where  the  guidance  and  advice  of  their  Welfare  and  Child  Care  Officers 
might  succeed  in  rehabilitating  the  family  and  in  these  cases  they  decided,  with  the 
consent  of  the  appropriate  Government  Department,  to  offer  to  guarantee  to  County 
District  Councils  half  the  rent  deficiency  accruing  in  such  cases  while  efforts  were  being 
made  to  rehabilitate  the  tenants. 

Such  assistance  has  been  offered  in  about  six  cases  so  far  but  it  is  too  early  yet  to 
judge  the  effect. 

The  scheme  is  subject  to  review  in  twelve  months. 

Provision  of  Accommodation.  As  an  experiment,  a building  formerly  used  by  the 
Council  as  a sanatorium  and  still  in  their  possesion,  is  being  adapted  to  provide  tempor- 
ary accommodation  for  wives  and  children,  with  the  husbands  also  if  they  desire  admis- 
sion, of  homeless  families. 

There  \vill  be  room  for  about  eight  separate  families  of  varying  sizes. 

A cooking  stove  and  essentials  such  as  crockery  and  blankets  will  be  provided  by  the 
County  Council  for  each  family,  but  the  families  will  be  responsible  for  their  own  food 
and  for  cleaning  the  accommodation. 
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An  appropriate  charge  for  the  use  of  the  accommodation  will  be  made. 

The  proposed  experiment  is  designed  mainly  to  try  and  keep  families  together  and 
children  out  of  ‘care’  and  for  this  reason  the  Children’s  Committee  who,  for  this  purpose, 
have  been  appointed  as  a Sub-Committee  of  the  County  Health  Committee,  will  be  directly 
responsible  for  the  administration  and  running  of  the  accommodation. 

Meals  on  Wheels. 

This  service,  which  is  still  organised  on  behalf  of  the  Council  by  the  Women’s 
Voluntary  Service,  continues  to  grow.  During  the  year  15,895  mid-day  meals  were  sup- 
plied to  old  people  throughout  the  County;  this  is  an  increase  of  2,430  meals  compared 
with  1956. 

The  County  Council  subsidised  the  cost  of  meals  to  the  extent  of  £585  11s.  Od.  during 
the  year.  In  the  majority  of  cases  the  subsidy  was  9d.  per  meal  but  in  a few  areas  it  was 
6d.  per  meal. 

Statistics. 

The  following  table  shows  the  number  of  persons  in  accommodation  provided  in 
accordance  with  Part  III  of  the  National  Assistance  Act,  1948,  on  31st  December,  1957. 
Corresponding  details  for  the  previous  year  are  shown  in  brackets. 


(i) 

Hostels  provided  by  Council 

Males. 

60  (65) 

Females. 

162  (147) 

Total. 

222  (212) 

(ii) 

‘Serviced’  Accommodation 

112 

(109) 

59 

(63) 

171 

(172) 

(iii) 

Hostels  provided  in  conjunction 
with  Bucks  Old  People’s  Welfare 
Committee  

18 

(35) 

40 

(64) 

58 

(99) 

(iv) 

Katharine  Knapp  Home  for  the 
Blind  

5 

(6) 

13 

(15) 

18 

(21) 

(V) 

Hostels  provided  by  voluntary 
bodies  and  other  local  authorities 

53 

(37) 

103 

(78) 

156 

(115) 

Totals  

248 

(252) 

377 

(367) 

625 

(619) 

The  number  of  persons  awaiting  admission  to  accommodation  on  the  31st  December, 
1957,  was: — 

Males 36  (58) 

Females  79  (87) 

115  (145) 


The  number  of  admissions  to  welfare  accommodation  during  the  year  was  226, 
including  26  for  holidays  or  temporary  periods. 

It  is  interesting  to  note  that  the  average  age  on  admission  of  all  residents  during  the 
past  year  was  77. 

Co-operation  between  Welfare  Authority  and  Regional  Hospital  Board. 

In  previous  reports,  I have  referred  to  the  arrangements  made  for  the  appointment 
of  a Consultant  Geriatrician  jointly  by  the  County  Council  and  the  Oxford  Regional 
Hospital  Board. 

Dr.  Philip  Arnold,  who  undertakes  these  duties,  has  submitted  the  following  report : — 
“Hospital  and  Local  Authority  Services  for  the  Chronic  Sick  and  Infirm  have 
recently  been  the  subject  of  important  Circulars  from  the  Ministry  of  Health. 

The  Hospital  and  Welfare  Services  for  old  people  in  this  area  remain  closely 
co-ordinated  and  it  is  therefore  relevant  that  I should  refer  to  both. 

The  Minister’s  Policy. 

The  Circulars  define  the  responsibilities  of  the  Hospital  and  Welfare  Authorities 
and  give  a clear  statement  of  policy.  The  Minister’s  policy  is  based  on  whole- 
hearted agreement  with  the  Guillebaud  Committee’s  conclusion  that  “The  first  aim 
should  be  to  make  adequate  provision  wherever  possible  for  the  treatment  and  care 
of  old  people  in  their  homes.”  The  importance  of  special  housing  and  good  domi- 
ciliary services  is  stressed.  There  is  still  a general  shortage  of  Part  III  residential 
accommodation,  particularly  for  the  more  infirm.  The  Welfare  Authority’s  respon- 
sibility extends  to: — 

“ (1)  Care  of  the  otherwise  active  resident  in  a welfare  home  during  minor  ill- 
nesses which  may  well  involve  a short  period  in  bed. 
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(2)  Care  of  the  infirm  (including  the  senile)  who  may  need  help  in  dressing,  toilet, 
etc.,  and  may  need  to  live  on  the  ground  fioor  because  they  cannot  manage  stairs, 
and  may  spend  part  of  the  day  in  bed  (or  longer  periods  in  bad  weather). 

(3)  Care  of  those  elderly  persons  in  a welfare  home  who  have  to  take  to  bed 
and  are  not  expected  to  live  more  than  a few  weeks  (or  exceptionally  months)  and 
who  would,  if  in  their  own  homes,  stay  there  because  they  cannot  benefit  from 
treatment  or  nursing  care  beyond  what  can  be  given  at  home,  and  whose  removal 
to  hospital  away  from  their  familiar  attendants  would  be  felt  to  be  inhumane.” 

Kospital  Geriatric  Services. 

Early  in  the  year  four  beds  in  the  general  medical  wards  at  Stoke  Mandeville 
Hospital  were  allocated  to  the  Geriatric  Department;  though  the  number  was  soon 
reduced  to  two  on  account  of  nursing  staff  shortages  they  have  proved  valuable, 
particularly  for  cases  requiring  special  investigation.  Otherwise  there  has  been  no 
change  in  the  number  of  beds  provided  at  Aylesbury  (Tindal),  Winslow,  Amersham 
and  Booker, 

The  number  of  cases  treated  again  rose,  discharges  and  deaths  totalling  680 
compared  with  647  the  previous  year. 

The  number  of  cases  referred  for  admission  also  continued  to  rise  with  the  result 
that  waiting  lists  totalled  70  on  31st  December  compared  with  58  a year  earlier  and 
38  two  years  ago.  Many  of  those  waiting  are  really  urgent  on  medical  and  social 
grounds ; some  are  awaiting  transfer  from  other  hospital  departments.  It  is  thus 
increasingly  clear  that  developments  are  urgently  needed. 

Welfare  Services. 

The  waiting  list  for  admission  to  Welfare  Accommodation  remains  lengthy 
although  it  has  fallen  a little  during  the  year.  On  31st  December  the  number  wait- 
ing totalled  115  (36  men  and  79  women)  as  compared  with  a total  of  145  a year 
earlier.  The  greatest  need  continues  to  arise  among  frail  old  people  who  are  living 
alone;  the  most  pressing  demand  is  thus  for  ground  floor  accommodation  in  Homes 
where  a good  deal  of  care  and  attention  is  available. 

Conferences  of  Wardens,  Matrons  and  Welfare  OflScers. 

District  Welfare  Officers  visit  old  people  in  their  homes  when  they  are  falling  in 
need  of  admission  to  residential  accommodation.  They  are,  however,  not  usually  able 
to  follow  up  their  own  cases  after  admission  to  Welfare  Homes,  responsibility  ceing 
transferred  to  Wardens  and  Matrons.  It  is  clearly  desirable  that  there  should  be 
close  co-operation  between  all  those  concerned  in  the  care  of  an  old  person  before 
and  after  admission  to  a Welfare  Home  and  that  the  various  problems  arising  shoul  1 
be  discussed. 

A meeting  of  Wardens,  Matrons  and  Welfare  Officers  was  held  in  Aylesbury 
under  the  chairmanship  of  the  County  Medical  Officer.  A valuable  exchange  of  ideas 
took  place  and  it  was  decided  to  hold  further  similar  meetings,  some  to  be  at  Wel- 
fare Homes.  Two  further  meetings  have  been  held,  the  last  early  in  1958. 

At  the  first  meeting  there  was  discussion  as  to  whether  it  would  be  possible 
for  any  residents  in  the  Homes  to  be  resettled  in  the  community.  Occasionally  old 
people  who  are  very  frail  on  admission  improve  strikingly  in  health  and  would  like  to 
go  back  to  a more  independent  life.  Others  may  be  admitted  on  account  of  social  diffi- 
culties which  are  later  unexpectedly  resolved.  Sometimes  such  old  people  do  leave 
the  Homes,  but  others  might  like  to  do  so  if  they  could  be  given  more  help  in  making 
the  necessary  arrangements.  The  possibility  of  such  discharges  is  greatest  in  the 
first  few  months  after  admission  and  the  circumstances  of  residents  might  be 
reviewed  after  perhaps  three  or  six  months.  It  was  thought  that,  in  suitable  cases, 
the  Wardens  and  Matrons  should  get  in  touch  with  the  Welfare  Officer  who  knew 
the  circumstances  prior  to  admission.  Most  old  people  wish  to  be  as  independent  as 
possible  and  even  a few  such  discharges  would  greatly  facilitate  the  admission  of 
others  who  are  in  real  need  of  care  and  attention. 

A number  of  problems  arising  within  the  Homes  were  also  discussed.  The  present 
high  proportion  of  frail  residents  means  that  there  are  heavy  calls  on  the  staff  and 
in  some  cases  night  attention  is  necessary.  The  need  for  night  attendants  in  the 
serviced  accommodation  at  Upton  Hospital  was  particularly  stressed  (attendants 
have  since  been  appointed  by  the  Committee). 

At  the  second  meeting  medical  records,  the  custody  of  drugs  and  the  encouragement 
of  residents  to  help  in  the  work  of  the  Homes  were  among  the  subjects  discussed.  The 
County  Medical  Officer  put  forward  for  discussion  a suggestion  that  repeated  re- 
admissions for  limited  periods  might  sometimes  be  valuable.  This  suggestion  was 
based  on  an  experiment  bv  Dr,  DeLargy  at  Langthorne  Hospital;  old  people  are 
admitted  for  six  weeks,  return  to  their  relatives  for  six  weeks  and  then  come  back  to 
hospital  for  a further  six  weeks,  and  so  on.  In  this  way  the  hospital  and  the  rela- 
tives enter  into  what  is  often  a very  happy  partnership  in  the  care  of  an  old  person. 
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Perhaps  a similar  arrangement  would  be  of  value  for  old  people  needing  Welfare 
Home  rather  than  Hospital  type  of  care.  It  was  considered  that  a trial  would  be  of 
value,  but  that  it  would  be  difficult  to  attempt  one  until  the  Summer. 

The  third  meeting  was  chiefly  concerned  with  discussion  of  the  recent  Ministry 
of  Health  circulars  and  the  Survey  on  which  they  were  based.  It  was  thought  that 
strict  implementation  of  the  policy  to  keep  in  the  Homes  old  people  who  are  dying 
would  lead  to  considerable  problems  in  the  smaller  Hostels,  and  that  generally  it  is 
better  to  arrange  admission  to  hospital.” 

Bucks.  Old  People’s  Welfare  Committee. 

Mr.  R.  L.  G.  White,  Honorary  Secretary  of  the  Old  People’s  Welfare  Committee,  has 
submitted  the  following  report  on  the  work  of  the  Committee  during  1957 : — 

“There  are  now  nine  Local  Committees  in  the  County  all  of  which  are  carrying 
out  various  services  for  the  aged,  including  regular  visiting. 

Four  new  Clubs  have  been  formed  during  the  year  making  a total  of  79,  with  a 
membership  of  6,250. 

Organised  chiropody  services  are  in  operation  in  Local  Committee  and  Club 
areas  covering  51  Clubs. 

During  the  year  the  Committee  made  grants  towards  these  schemes  totalling 
£319  10s.  and  grants  were  also  obtained  from  the  National  Corporation  for  the  Care 
of  Old  People.  Some  450  elderly  people  received  treatment,  and  from  the  apprecia- 
tive letters  received,  the  Committee  feel  these  grants  were  justifled. 

To  stimulate  interest  in  voluntary  work  for  the  aged  Local  Courses  were  held 
during  the  year  at  flve  different  centres  when  150  persons  attended.  It  is  hoped  to 
cover  the  remainder  of  the  County  during  the  ensuing  year. 

The  boarding  out  of  elderly  people  in  private  homes  has  been  further  considered. 
One  Local  Committee  undertook  a trial,  and  it  is  hoped  shortly  to  arrange  a meeting 
with  representatives  of  statutory  and  voluntary  committees  with  a view  to  extending 
the  scheme  in  the  County. 

The  workshop  for  the  elderly  at  High  Wycombe  has  proved  most  successful,  and 
more  aged  persons  have  been  provided  with  congenial  employment.” 


WELFARE  OF  THE  HANDICAPPED. 

With  modern  social  work  trends  being  constantly  brought  to  our  notice,  is  it  not  time 
to  take  stock  of  the  present  and  ask  where  we  are  going?  This  seems  particularly  true  of 
medical  social  work  undertaken  outside  the  hospital.  There  is  a great  deal  of  talk  of  case 
work  skills  and  methods,  which  at  flrst  do  not  appear  to  apply  to  the  work  with  home- 
bound  physically  handicapped,  which  is  undertaken  in  this  county.  All  too  often  the 
almoners  are  asked  for  material  help,  when  this  is  really  the  least  of  the  patient’s  pro- 
blems. Perhaps  this  is  the  fault  of  the  almoners  themselves,  who  frequently  And  it  diffi- 
cult to  demonstrate  their  particular  skill,  which  is  of  an  intangible  nature.  It  is  apparent, 
however,  from  the  increasing  munber  of  personal  problems  which  are  referred,  that  the 
right  kind  of  cases  are  coming  to  the  department.  There  is  less  and  less  need  for  material 
help,  except  as  part  of  the  case  work  plan  for  a handicapped  person  and  his  family.  This 
means  that  more  time  must  be  spent  on  each  individual  case  and  leads  to  the  considera- 
tion of  how  best  to  use  the  trained  social  workers,  of  which  there  are  but  a few  available. 
Should  they  be  used  as  consultants  to  others  and  only  take  on  the  more  difficult  cases, 
or  should  they  continue  to  deal  with  any  problem  which  arises  in  the  case  of  handicapped 
persons  as  is  happening  at  the  moment?  There  is  at  present  an  enquiry  being  held 
into  the  fleld  of  work  of  social  workers  in  health  departments  and  it  is  obvious  that  this 
is  not  the  time  to  say  how  the  County  almoners  should  be  used  in  the  future.  It  is,  how- 
ever, a matter  which  cannot  be  overlooked  in  the  light  of  modern  thought.  The  present 
overall  shortage  of  trained  workers  makes  it  necessary  to  look  at  the  problem  in  this 
way. 

There  has  been  a steady  flow  of  cases  referred  during  the  past  year,  the  majority  of 
which  have  come  from  general  practitioners  and  hospital  almoners.  There  has  been  a 
marked  increase  in  the  number  of  cases  referred  by  almoners  from  hospitals  outside  the 
county,  notably  hospitals  with  special  departments,  such  as  radiotherapy  and  neuro- 
surgery. Frequently,  it  is  impossible  for  the  hospital  almoners  to  keep  in  close  touch 
with  the  patients  and  their  families,  when  they  come  from  a distance  for  their  inpatient 
treatment.  It  is  found  to  be  of  beneflt  both  to  the  patient  and  the  referring  hospital  to 
have  an  almoner  locally  who  can  continue  any  help  which  may  be  necessary  when  the 
patient  returns  home.  The  majority  of  cases  referred  in  this  way  are  those  suffering 
from  progressive  neurological  diseases,  carcinoma  and  heart  disease. 
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The  almoners  continue  to  attend  at  the  chest  clinics  and,  in  spite  of  many  people 
being  of  the  opinion  that  tuberculosis  does  not  create  the  problems  it  did  in  the  past,  find 
that  patients’  personal  difficulties  are  still  there.  These  are  usually  the  kind  of  deep-seated 
psychosocial  problems,  which  hamper  recovery.  The  tuberculous  patient  must  be  helped 
to  resolve  them  himself  and  a great  deal  of  the  county  almoners’  time  is  spent  with  this 
type  of  case. 

As  more  and  more  disabled  persons  are  being  nursed  in  their  own  homes,  there  has 
been  an  increase  in  the  number  of  requests  for  the  more  expensive  type  of  nursing  equip- 
ment. The  Care  Committees  have  supplied  a number  of  nursing  hoists  to  individual 
patients.  This  has  in  several  instances  meant  that  a person  would  have  had  to  be  admitted 
to  hospital  if  the  hoist  had  not  been  available. 

The  Care  Committees  have  met  regularly  throughout  the  year,  to  consider  individual 
cases  of  need.  In  spite  of  the  Welfare  State  there  are  always  some  cases  which  do  not 
qualify  for  State  aid  and  the  Care  Committees  are  often  able  to  help  in  such  circumstances. 
The  Committee  members  continue  to  give  valuable  advice  to  the  County  Almoners  when 
cases  are  being  discussed  and  cases  are  brought  to  the  Committee  on  occasions  purely  for 
this  purpose. 

The  number  of  persons  on  the  register  of  disabled  persons  at  the  end  of  the  year  had 
reached  661,  which  shows  a slight  increase  on  last  year.  504  new  cases  have  been  referred 
for  help  and  114  of  these  have  come  before  the  Care  Committees  for  consideration.  100 
cases  were  dealt  with  by  the  County  Almoners  in  connection  with  convalescent  treatment 
under  Section  28  of  the  National  Health  Service  Act. 

Occupational  Therapy. 

A total  of  488  domiciliary  patients  received  treatment  during  the  year.  New  cases 
numbered  176  which  is  an  increase  of  21  on  the  previous  year  and  11,074  home  visits  were 
made.  It  is  encouraging  to  note  that  48  out  of  the  124  patients  discharged  returned  to 
work  and  that  nine  disabled  housewives  were  able  to  resume  responsibility  for  their 
household  duties  after  a period  of  home  treatment,  advice  and  the  provision  of  a few 
simple  gadgets. 

Factory  outwork  has  continued  to  play  a very  important  part  in  the  treatment  of 
many  of  the  patients.  The  fact  that  this  year  nearly  £4,000  was  earned  by  patients  gives 
some  indication  that  the  managements  of  the  factories  concerned  found  that  ^e  work 
was  done  to  their  satisfaction.  The  realistic  view  of  the  needs  of  their  sick  and  disabled 
employees  which  they  take  is,  of  course,  equally  important  for  the  continued  success  of 
this  work,  and  I look  forward  to  further  offers  of  outwork  from  firms  in  the  County 
during  the  coming  year.  Orders  for  suitable  goods  were  again  placed  with  the  Occupa- 
tional Therapy  Department  by  the  County  Council  but  these  were  for  use  of  the  Health 
Department  only  and  it  seems  possible  that  other  departments  might  find  that  some  of 
their  requirements,  no  matter  how  small  the  quantity,  could  be  fulfilled  by  disabled  people. 

Altogether  41  patients  were  treated  at  the  Aylesbury  Occupational  Therapy  work- 
room, four  of  whom  were  patients  from  St.  John’s  Hospital.  These  latter  attended  daily 
and  returned  to  the  Hospital  at  night  as  a prelude  to  leaving  the  hospital  and  taking  up 
normal  employment.  As  far  as  possible  normal  working  conditions  are  provided  for  the 
patients  except  of  course  for  the  hours  spent  at  work  and  the  absence  of  any  pressure  to 
complete  work  within  a limited  time.  It  is  found  that  once  patients  have  settled  down 
they  set  themselves  a certain  rate  which  is  within  their  capacity  and  adhere  to  it.  The 
feeling  that  they  are  again  taking  part  with  other  disabled  people  in  a group  who  are 
doing  work  of  industrial  value  is  an  immense  help  to  their  general  well-being.  Perhaps 
one  of  the  highlights  of  the  year  for  the  workroom  patients  was  a Christmas  dinner 
arranged  for  them  by  the  Occupational  Therapists.  This  was  made  possible  by  the  gener- 
osity of  various  trades  people  of  Aylesbury,  staffs  of  factories  and  the  proceeds  of  carol 
singing  by  the  Occupational  Therapy  staff. 

The  success  of  the  Aylesbury  workroom  has  been  sufficiently  rewarding  to  merit 
the  establishment  of  a similar  workroom  at  Bletchley  and  suitable  premises  have  been 
obtained.  It  is  hoped  that  patients  from  Bletchley  and  the  surrounding  area  will  be  able 
to  attend  there  for  treatment  early  in  1958.  The  Bletchley  Rota^  Club  and  Round  Table 
have  taken  a lively  interest  in  the  project  and  their  assistance  in  many  ways,  not  least 
in  suggesting  possible  sources  of  outwork,  will  be  of  great  value. 

The  interest  which  the  relatively  new  development  of  occupational  therapy  groups 
have  naturally  aroused  should  not  be  allowed  to  mask  the  fact  that  the  service  is  still 
mainly  a domicihary  service.  As  previously  noted  over  a thousand  home  visits  were  made 
during  which  instruction  in  outwork  or  crafts  was  given,  materials  delivered  and  finished 
products  collected.  It  is  a very  personal  service  in  which  the  relationship  between  the 
Occupational  Therapist  and  the  patient  and  his  family  is  all  important.  Patients  look 
forward  to  these  periodic  visits  and  often  take  the  opportunity  to  discuss  social  problems 
which  if  necessary  can  be  referred  to  the  County  Almoner  in  whose  area  the  patient  lives. 
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It  was  noted  that  the  general  trade  recession  slightly  reduced  sales  of  goods  made  by 
patients  on  sale  at  the  Aylesbury  market  stall  and  new  ways  of  selling  were  explored. 
With  the  kind  permission  of  the  managements  the  Occupational  Therapists  brought 
finished  goods  to  factories  where  outwork  was  obtained.  Small  sales  were  arranged  and 
a surprising  amount  readily  bought  by  the  employees.  A lady  in  Gerrards  Cross  kindly 
offered  to  hold  a sale  in  her  home  which  was  most  successful.  It  is  also  a pleasure  to 
report  that  the  sale  at  the  Slough  Carnival,  where  the  site  was  again  generously  given,  and 
at  the  County  Offices,  by  permission  of  the  County  Council,  both  exceeded  expectations. 

Thanks  are  again  due  to  the  Women’s  Voluntary  Service  and  other  voluntary  workers 
for  their  willing  help  at  the  Aylesbury  market  stall  and  Helping  Hand  Shop  in  High 
Wycombe. 


WELFARE  OF  THE  BLIND. 

Registration!.  The  number  of  registered  blind  persons  on  31st  December,  1957,  was 
680,  as  compared  with  639  on  31st  December,  1956.  Of  the  680  cases  registered,  376 
were  females  and  304  were  males.  During  the  year  under  review  94  new  cases  were 
registered  and  there  were  24  inward  transfers.  Removals  from  the  register  for  various 
reasons,  such  as  death,  left  the  county,  etc.,  totalled  77.. ..  . . 

Blind  Population.  The  ages  of  the  blind  population  in  the  county  at  the  end  of' the 
year  are  shown  in  the  following  table  which  is  in  accordance  with  the  age  distribution 
required  by  the  Ministry  of  Health.  The  increasing  incidence  of  blindness  in  the  older 
age  groups  and  the  importance  of  ensuring  that  remedial  treatment  is  available  at  the 
earliest  possible  stage  to  all  who  would  benefit  by  such  treatment  has  made  it  desirable 
to  obtain  more  precise  information  about  registered  blind  persons  aged  70  and  over.  The 
table  has  therefore  been  revised  to  provide  some  “breakdown”  in  the  returns  for  this  age 
group,  and  the  age  groups  are  now  “70-79”,  “80-84”,  “85-89”,  and  “90  and  over”.  At 
ttie  same  time  the  groups  “21-30”  and  “31-39”  have  been  altered  to  “21-29”  and  “30-39”. 


1 

2 

3 

4 

5—10 

11  — 15 

16—20 

21—29 

30—39 

40—49 

50—59 

60—64 

65—69 

70—79 

80—84 

85—89 

90  and 
Over 

Age 

N.K 

Total 

I 

3 

3 

I 

13 

lO 

7 

l8 

40 

58 

69 

40 

62 

204 

82 

51 

17 

- 

680 

Register  of  Partially  Sighted  Cases.  The  County  Council’s  Scheme  approved  by  the 
Minister  of  Health  provides  that  a register  shall  be  kept  of  partially  sighted.  The  number 
of  partially  sighted  cases  on  the  register  at  31st  December,  1957,  was  181  (101  females,  80 
males) , the  age  classification,  in  the  form  required  by  the  Ministry,  being  as  follows ; — 


0—1 

2—4 

5—15 

16—20 

21-^9 

50—64 

65  and  over 

Total 

1 

3 

30 

12 

24 

33 

78 

181 

The  number  on  the  register  at  31st  December,  1956,  was  166  (91  females,  75  males). 

Observation  Register.  During  the  year  under  review  removals  from  the  register 
for  various  reasons,  such  as  death,  left  county,  etc.,  totalled  two.  In  addition  six  cases  were 
certified  as  blind.  At  the  end  of  the  year  there  were  98  cases  under  observation. 

Incidence  of  Blindness  and  Partial  Sight.  The  following  table  gives  particulars  of  the 
94  blind  and  39  partially  sighted  (P/S)  cases  certified  during  the  year: — 


Cause  of  Disability 

Cataract 

Glaucoma 

Others 

Blind 

P/S 

Blind 

P/S 

Blind 

P/S 

(i)  Number  of  cases  registered 
during  the  year  

20 

7 

8 

2 

66 

30 

(ii)  Number  of  cases  where  treat- 
ment was  recommended  ... 

14 

4 

4 

1 

9 

7 

(iii)  Number  of  cases  at  (ii)  above 
which  on  follow-up  received 
treatment  

9 

2 

4 

1 

9 

7 

39 


There  is  close  co-operation  with  the  hospital  and  home  teaching  services  in  connection 
with  blind  and  partially  sighted  cases.  Where  notification  is  received  from  the  hospital, 
arrangements  are  made  for  the  follow-up  of  cases  who  have  failed  to  keep  appointments. 

Ophthalmia  Neonatorum.  During  the  year  one  domiciliary  case  was  notified  and 
satisfactory  recovery  was  reported. 


Employment. 

(i)  Homeworkers.  The  Royal  London  Society  for  the  Blind  operates  the  Home- 
workers’ Scheme  in  the  County  and  at  31st  December,  1957,  there  were  13  blind  persons 
in  Class  A and  two  in  Class  B.  The  scheme  has  functioned  quite  well  during  the  year. 


The  following  table  gives  the  numbers  and  occupations  of  the  Homeworkers  in  the 
respective  classes: — 


Class  A. 

Basket  Workers 

Machine  Knitters 

Music  Teacher  

Piano  Tuners  


Class  B. 

5 Basketry  and  Seating  1 

4 Machine  Knitters  1 

1 

3 


There  were  also  one  blind  physiotherapist  and  one  braille  copyist  included  by  arrange- 
ment in  the  schemes  operated  by  the  Royal  National  Institute  for  the  Blind  and  tiie 
National  Library  for  the  Blind,  respectively. 


(ii)  Workshop  Employees.  There  were  two  additions  (one  female  machine  knitter 
and  one  male  basket  maker)  during  the  year  under  review  to  the  one  female  machine 
knitter  from  this  coimty  in  the  London  workshops  operated  by  the  Royal  London  Society 
for  the  Blind. 

(iii)  Other  Employment.  At  the  end  of  the  year  97  blind  persons  were  usefully 
employed  and  three  were  in  training.  The  following  table  gives  details  of  the  employment 


of  these  blind  people. 

Agricultural  Workers  2 Music  Teachers 2 

Basket  Workers 7 Ofiice  Executive 1 

Braille  Copyist  and  Proof  Reader  1 Piano  Tuners  4 

Upholsterers  2 Porter 1 

Chair  Seater  1 Poultry  Keepers  4 

Clerks  and  Typists  6 School  Teacher 1 

Dealers  and  Shopkeepers 2 Telephone  Operators 5 

Domestic  Workers  2 Open  Employment  other  than 

Factory  Operatives  26  already  catalogued  2 

Labourers  8 Miscellaneous  4 

Legal  Profession  1 

Machine  Knitters  7 

Massage  and  Physiotherapy  ...  5 

Mat  Makers  3 


Placement  Service.  By  arrangement  with  the  County  Council  the  use  of  the  Place- 
ment Service,  of  the  Royal  National  Institute  for  the  Blind  for  the  placement  of  suitable 
blind  persons  in  open  industry  was  continued.  In  addition,  arrangements  are  made 
through  this  service  in  conjunction  with  the  Ministry  of  Labour  for  rehabilitation  or 
training  where  considered  necessary. 

During  the  year  there  were  five  (two  female  and  three  male)  placements  in  employ- 
ment. 


The  Institute  attach  great  importance  to  their  Officers  maintaining  contact  with 
cases  placed  in  employment  and  this  procedure  is  much  appreciated  by  blind  persons. 

Home  Teaching  Service.  The  following  is  a summary  of  work  carried  out  through 
the  home  teaching  service  during  the  year: — 


Total  number  of  Visits  paid 

Total  Number  of  Lessons  given: — 

8,963 

Braille  

256 

Netting  

11 

Moon  

109 

Stringbag  

17 

Rug  Making  

9 

Handwriting  

1 

Cane  and  Basket  Work 

14 

Typewriting  

18 

Social  Centres.  No  changes  have  been  made  during  the  year  in  the  number  of  Centres 
established  in  the  County.  Great  interest  in  the  various  activities  has  been  shown  by 
the  blind  persons,  helpers  and  friends  attending  these  centres.  The  following  are  the 
details  of  the  centres  operating  in  the  County : — 
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Centre  Days. 

Alternate  Thursdays. 
Alternate  Mondays. 
1st  and  3rd  Tuesdays. 
3rd  Tuesday. 

2nd  and  4th  Tuesdays. 
Alternate  Tuesdays. 


Place.  Type. 

Aylesbury.  Social. 

Chesham.  Social. 

High  Wycombe.  Social. 

Slough.  Social. 

Slough.  Handicrafts. 

Wolverton.  Social. 

General  Social  Welfare.  The  respective  Divisional  Committees,  in  conjunction  with 
the  County  Executive  Committee  of  the  Bucks  Association  for  the  Blind  have  maintained 
their  activities  in  connection  with  the  general  social  welfare  of  blind  persons  in  the  County. 
Outings  and  social  gatherings  have  been  arranged  and  there  continues  to  be  a good 
demand  for  handicraft  materials  which  are  supplied  at  cost  price.  Blind  aids  of  numerous 
types  have  also  been  provided  free  or  at  reduced  prices  by  the  Association. 

The  Katharine  Knapp  Home  for  the  Blind.  It  is  pleasing  to  note  that  many  old  friends 
continue  to  take  an  interest  in  the  Home  and  the  Welfare  of  the  residents.  Welcome 
return  visits  were  made  by  the  Godstowe  Girls’  School  Choir,  the  Wesleyan  Church  Choir 
of  High  Wycombe,  the  Penn  and  Tylers  Green  Girl  Guides,  the  members  of  the  Hazlemere 
Women’s  Institute  and  the  St.  Anne’s  Youth  Club.  All  these  visits  were  keenly  antici- 
pated by  the  residents  who  greatly  enjoyed  the  various  forms  of  entertainment  presented. 

The  visit  of  the  members  of  the  Wycombe  Blind  Club  has  now  become  an  annual  event, 
they  visited  the  Home  in  December  and  provided  the  residents  and  staff  with  an  excellent 
tea,  which  was  followed  by  an  entertainment  and  party  games. 

Most  of  the  residents  attended  the  Chesham  Blind  Club  Christmas  Party  and  received 
gifts. 

During  the  summer  a welcome  return  visit  was  paid  to  the  Slough  Blind  Club,  when 
a warm  welcome  was  received  from  the  Committee  and  members. 

A number  of  the  residents  also  accompanied  the  Wycombe  Blind  Club  on  their  annual 
outing  to  Southsea. 

These  interchanges  of  visits  are  very  enjoyable  and  provide  an  opportunity  for  the 
residents  to  meet  old  friends  and  talk  over  old  times.  Whipsnade  Zoo  was  again  chosen 
for  the  Summer  Outing  in  July.  The  kindness  of  the  Superintendent  in  allowing  Mr.  Bates, 
the  Head  Overseer,  to  conduct  the  party  round,  and  the  general  friendliness  of  the  Staff, 
make  these  visits  very  enjoyable  and  account  for  their  popularity. 

The  holiday  beds  were  occupied  for  most  of  the  year — 13  men  and  18  women  being 
given  holidays — total  resident  days  487.  The  total  number  of  permanent  residents  at  the 
end  of  the  year  was  20 — total  resident  days  7,288. 


DEAF  AND  DUMB. 

The  welfare  of  the  Deaf  and  Dumb  continues  to  be  dealt  with  by  the  Oxford  Diocesan 
Council  for  the  Deaf  as  agents  for  the  County  Council.  The  Diocesan  Council  employ  an 
experienced  Chaplain  and  several  Missioners,  who  deal  with  all  aspects  in  the  welfare  of 
the  deaf  and  dumb. 


The  number  of  cases  on  the  register  on  31st  December,  1957,  was  as  follows: — 


Males. 

Females. 

Total. 

Children  under  16  years 

24 

13 

37 

Persons  between  16  and  64  years  .. 

82 

60 

142 

Persons  65  years  and  over 

8 

17 

25 

204 


The  Missioners  continue  to  arrange  Church  services  and  the  social  clubs  meet  regul- 


arly.  The  details  are  as  follows : — 

Slough. 

Holy  Communion 

monthly. 

Evening  Prayer,  Tea  and  Bible  Study  

monthly. 

Social  Club  

twice  weekly. 

High  Wycombe. 

Holy  Communion 

quarterly. 

Evening  Prayer 

monthlv. 

Social  Club  

monthly. 

Aylesbury. 

Holy  Communion 

quarterly. 

Evening  Prayer 

monthly. 

Social  Club  

monthly. 

Linslada 

Holy  Communion 

quarterly. 

'The  Social  Club  members  organise  special  events  including  film  shows,  indoor  games, 
inter-club  competitions,  coach  outings,  sales  of  work,  lip  reading  classes,  etc. 
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SECTION  D.— SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


(i)  Water  Supply. 

The  Engineer  of  the  Bucks  Water  Board  has  kindly  supplied  the  following  informa- 
tion:— 

“During  the  year  71  miles  of  new  water  mains  were  laid  to  meet  new  housing  require- 
ments and  agricultural  needs.  During  the  same  period  453  new  non-metered  services  and 
105  new  meter  services  were  laid. 

The  following  quantities  of  water  were  pumped  from  the  Board’s  various  works: — 


Wendover  Dene  

288,484,000 

gallons 

New  Ground 

548,126,000 

Dancers  End  

45,280,000 

Hawridge  

191,040,000 

Battlesden  

278,003,000 

Hampden  Bottom  

312,106,000 

Wycombe  

123,007,000 

ff 

Foxcote 

425,944,000 

TOTAL  

2,211,990,000 

gallons 

The  above  total  quantity  can  be  divided  into: — 

Supplied  within  the  Board’s  area  

1,576,619,000 

gallons 

Supplied  outside  the  Board’s  area  

635,371,000 

>1 

TOTAL  

2,211,990,000 

gallons 

This  total  represents  an  average  daily  quantity  of  6,060,000  gallons,  compared  with 
6,103,000  gallons  for  the  previous  year. 

Of  the  1,576,619,000  gallons  supplied  within  the  Board’s  area,  an  analysis  can  be 
made  as  follows: — 

Metered  Consumption  (to  Agriculture,  Trade  and 

Service  Departments) 791,288,000  gallons 

Unmetered  Consumption  785,331,000  „ 


TOTAL 1,576,619,000  gallons 


Samples  of  water  from  consumers’  taps  and  from  various  sources  were  collected 
regularly  during  the  year.  The  results  of  these  samples  indicated  that  the  water  sup- 
plied by  the  Board  conforms  to  the  high  standard  of  that  required  from  any  public  supply 
authority.” 

Early  in  the  year  the  County  Council  gave  provisional  approval  to  the  Bucks  Water 
Board’s  Mid  Bucks  Scheme — designed  to  meet  the  increasing  requirements  of  the  Board  as 
it  appears  that  the  total  additional  demand  for  water  from  the  Board’s  resources  could 
reach  two-and-a-half  million  gallons  per  day  within  the  next  five  to  ten  years,  while  the 
ultimate  additional  demand  is  estimated  at  five  million  gallons  per  day.  The  estimated 
cost  of  these  proposals  as  at  December,  1955,  was  £1,266,000. 


RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACTS,  1944  and  1955. 


Progress  under  the  Rural  Water  Supplies  and  Sewerage  Acts  was  maintained  during 
the  year,  the  Ministry  of  Housing  and  Local  Government  and  the  County  Council  con- 
tinuing to  make  grants  towards  the  cost  of  approved  schemes  of  rural  water  supplies  and 
main  drainage.  Procedure  under  the  Acts  requires  details  of  these  schemes  to  be  sub- 
mitted first  to  the  County  Council  whose  observations  are  then  forwarded  with  the  scheme 
to  the  Ministry. 

A total  of  27  schemes  of  water  supply  submitted  under  the  Acts  have  received  County 
Council  approval  and  at  31st  December,  1957,  had  reached  the  stage  shown  below:— 
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SCHEMES  OF  WATER  SUPPLY. 
PROGRESS  TO  31st  DECEMBER,  1957. 


Percentage  of 

Local  Authority. 

Scheme. 

Total  Est.  Cost. 

Scheme  Completed. 

Amersham  R.D.C 

Ashley  Green  

£ 

1 

O' 

/o 

Chartridge 

Cholesbury 

1 1,667 

100 

Coleshill  (Amended)  

100 

100 

Chalfont  St.  Giles 

570 

100 

Latimer  

460 

100 

Great  and  Little  Missenden 

2,785 

100 

Penn  

370 

100 

Aylesbury  R.D.C 

Oakley  

1,300 

— 

Wellwick  

650 

100 

Bucks  Water  Board  

Mid  Bucks 

1,266,000 

— 

Buckingham  R.D.C 

Buffler’s  Holt  

East  Claydon  

Middle  Claydon  

650 

} 1,902 

100 

lOO 

Eton  R.D.C 

Burnham  (Littleworth  Common  )... 

439 

100 

Dorney  (Boveney)  

1,760 

100 

Domey  (Lake  End) 

198 

100 

Taplow  

10,066 

100 

Wraysbury  (Nursery  Lane)  

360 

lOO 

(Staines  Road)  

3,800 

100 

(Main  Scheme)  

51,637 

30 

Newport  Pagnell  R.D.C. 

East  End,  North  Crawley  

4,000 

100 

Great  Linford — Part  1 

2,330 

100 

Part  2 

4,370 

100 

Moulsoe  Link  Main 

Regional  Water  Supply  Scheme — 

4,000 

100 

(a)  Main  Laying 

130,760 

100 

(b)  Reservoir  

7,000 

100 

Birchmoor  (Newport  R.D.C.  share) 

31,794 

100 

Total  ...  £1,528,968 
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(ii)  Main  Drainage  Schemes. 

Of  the  78  main  drainage  schemes  submitted  by  Rural  District  Councils,  the  following 
41  schemes  had  on  the  31st  December,  1957,  reached  the  stage  shown  below: — 

MAIN  DRAINAGE  SCHEMES. 

Progress  Report  to  31st  December,  1957. 


Local  Authority. 

Scheme. 

Total 

Percentage  of 

Estimated  Cost. 

Scheme  Completed 

Amersham  R.D.C 

Little  Chalfont 

£ 

63,859 

% 

85 

Link  Sewer  

33,021 

100 

Relief  Sewer  

12,500 

100 

Aylesbury  R.D.C 

Quainton  

41,070 

100 

Stone 

15,400 

100 

Stoke  Mandeville  

36,500 

100 

Worminghall  and  Ickford  

42,903 

100 

Buckingham  R.D.C 

Adstock  and  Padbury  

73,500 

35 

Marsh  Gibbon 

30,500 

100 

Tingewick 

20300 

100 

Thornborough  

35,500 

100 

Eton  R.D.C 

Burnham  (Dropmore  Road) 

6,553 

100 

Denham — Stage  I 

231,843 

100 

Denham — Stage  11  

35,308 

100 

Denham — Stage  III 

65,350 

35 

Iver  (North)  

54,910 

100 

Stoke  Poges  and  Wexham  

507,748 

50 

Newport  Pagnell  R.D.C. 

Birchmoor  (Newport  R.D.C.  share) 

29,724 

100 

Bow  Brickhill  

20,030 

100 

Bradwell  

11,516 

100 

Emberton  

24,900 

100 

Wing  R.D.C 

Cheddington  

12,150 

100 

Dagnall  

16,800 

100 

Great  Gap,  Ivinghoe  

2,320 

100 

Horton  

2,280 

100 

Ivinghoe  Aston 

9,650 

100 

Littleworth  and  Burcott 

31,000 

100 

Marsworth  

17,250 

100 

Pitstone  

24,150 

100 

Rowsham  

8,050 

5 

Slapton  (Church  Road) 

5,550 

100 

Soulbury  

30,850 

100 

Stoke  Hammond  

10,305 

100 

Wingrave — Stage  I 

23,450 

100 

Wingrave — Stage  II  

20,885 

100 

Winslow  R.D.C 

Drayton  Parslow  

Great  and  Little  Horwood  

15,800 

29,500' 

100 

100 

North  Marston 

20,000 

100 

Stewkley  

Winslow  

35,000 

22,200 

100 

100 

Wycombe  R.D.C 

Hambleden  

45,730 

65 

Total  ...  £1.776,455 


There  remain,  therefore,  a total  of  37  approved  Main  Drainage  Schemes  yet  to  be 
commenced. 
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(iii)  Housing. 

The  Ministry  inaugurated  a five-year  plan  of  slum  clearance  in  1955 — when  Housing 
Authorities  were  required  to  submit  proposals  for  dealing  with  unfit  houses  within  that 
period.  The  position  in  Bucks  is  summarised  below: — 


HOUSING  AUTHORITIES  SLUM  CLEARANCE  PROPOSALS  FOR  FIVE  YEARS  FROM  1955. 


Housing  Authority. 

Total  number 
of  permanent 
houses  in 
area  at 
31.12.55. 

Estimated 
number  of 
unfit  houses. 

ACTION  PROPOSED  IN  FIRST  5 YEARS. 

Total  number 
of  houses 
demolished  or 
closed  from 

1st  January, 
1955— 30th 
September, 
1957. 

Number  of  houses  to  be  demolished. 

Individual 

houses. 

Houses  in 
clearance 
areas. 

Total  number 
of  houses  to 
be  demolished. 

BOROUGHS. 

Aylesbury 

6,028 

35 

— 

35 

35 

10 

Buckingham  

1,364 

52 

30 

— 

30 

4 

High  Wycombe 

12,650 

l,4o8 

:>Z 

522 

554 

70 

Slough  

18,500 

368 

14 

354 

368 

74 

URBAN  DISTRICTS. 

Beaconsfield  

2,520 

28 

— 

28 

28 



Bletchley  

3,685 

106 

3 

103 

106 

43 

Chesham  

4,000 

13/ 

85 

52 

137 

4 

Eton  

1,146 

23 

7 

16 

23 

1 

Linslade  

1,214 

100 

— 

10 

10 

7 

Marlow  

2,007 

107 

6 

101 

107 

33 

Newport  Pagnell 

1,525 

63 

63 

— 

63 

48 

Wolverton  

4,579 

261 

19 

178 

197 

10 

RURAL  DISTRICTS. 

Amersham  

13,000 

265 

265 

— 

265 

60 

Aylesbury 

8,681 

314 

219 

95 

314 

36 

Buckingham  

2,500 

116 

14 

102 

116 

20 

Eton  

12,994 

264 

15 

249 

264 

33 

Newport  Pagnell 

4,958 

188 

100 

— 

100 

28 

Wing  

2,792 

126 

116 

10 

126 

26 

Winslow  

2,531 

35 

20 

15 

35 

7 

Wycombe 

12,800 

430 

178 

— 

178 

106 

TOTAL: 

119,474 

4,426 

1,186 

1,870 

3.056 

620 

The  Ministry’s  Progress  Reports  on  New  Housing  are  cumulative  as  from  January 
1946.  The  following  table  shows  the  progress  made  by  the  Local  Authorities  in  Bucks 
to  31st  December,  1957. 

NEW  HOUSING— SUMMARY  OF  PROGRESS  TO  31st  DECEMBER,  1957. 


Local  Authorities. 

Permanent  Housing. 

Total 

Permanent 

Houses 

Completed. 

Local  Authorities. 

Private 

Builders. 

Under 

Construction. 

Completed. 

Under 

Construction. 

Completed. 

BOROUGHS. 

Aylesbury  

97 

1,747 

63 

556 

2,303 

Buckingham 

— 

200 

5 

59 

259 

High  Wycombe  

164 

2,462 

132 

1,475 

3,937 

Slough  

102 

3,177 

438 

1,180 

4,357 

URBAN  DISTRICTS. 

Beaconsfield 

23 

392 

62 

431 

823 

Bletchley  

121 

1,805 

13 

238 

2,043 

Chesham  

44 

721 

100 

627 

1,348 

Eton  

— 

225 

3 

95 

320 

Linslade  

26 

226 

31 

180 

406 

Marlow 

11 

345 

43 

305 

650 

Newport  Pagnell 

— 

163 

15 

65 

228 

Wolverton  

8 

336 

2 

61 

397 

RURAL  DISTRICTS. 

Amersham  

64 

1,875 

593 

2,352 

4,227 

Aylesbury  

82 

1,390 

69 

750 

2,140 

Buckingham 

12 

341 

13 

114 

455 

Eton  

138 

1,728 

232 

1,497 

3,225 

Newport  Pagnell 

5 

491 

20 

279 

770 

Wing  

10 

578 

20 

178 

756 

Winslow  

— 

347 

9 

157 

504 

Wycombe  

18 

2,165 

326 

1,655 

3,820 

Total  

925 

20,714 

2,189 

12,254 

32,968 
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SECTION  E.— INSPECTION  AND  SUPERVISION  OF  FOOD. 


The  Chief  Inspector  submits  the  following  report  for  1957: — 

(1)  Food  and  Drugs  (Compositional  Quality). 

A total  of  1,787  samples  of  food  and  drugs  was  procured  during  the  year,  and  the 
Public  Analyst  reported  adversely  upon  24  of  them. 

The  number  of  general  samples  submitted  to  the  Public  Analyst  was  437,  including: — 
Apricot  Conserve,  Asparagus  Tips,  Anchovy  Paste,  Almond  Marzipan,  Beer, 
Brandy,  Bread,  Biscuits,  Butter,  Beef  Steak  Pie,  Cocktail  Sausages,  Chestnut 
Spread,  Coffee  Sugar,  Christmas  Pudding,  Cheese  Savouries,  Custard  Powder, 
Coconut  Ice,  Curry  Powder,  Chicken  Soup,  Chilli  Powder,  Coffee,  College  Pud- 
ding, Crawfish,  Chicken  in  Jelly,  Cocoa,  Condensed  Milk,  Cream,  Cheese  Straws, 
Cornfiour,  Chocolate  Roll,  Dripping,  Dried  Fruit,  Doughnuts,  Dressed  Crab, 
Epsom  Salts,  Flour,  French  Capers,  Farex,  Flavourings,  Fruit,  Gelatine,  Ginger, 
Gravy  Browning,  Ground  Rice,  Grape  Fruit,  Horseradish  Mayonnaise,  Hungarian 
Goulash  Soup,  Honey,  Ice  Cream,  Instant  Chocolate,  Lard,  Jellies,  Lemon  Wafers, 
Lemonade  Powder,  Liver  and  Bacon  Croquettes,  Luncheon  Meat,  Macaroni, 
Margarine,  Macaroons,  Mincemeat,  Mustard,  Mint  Sauce,  Milk  Puddings,  Milk, 
Marmalade,  Minced  Chicken,  Natural  Lemon  Juice,  Olives,  Onion  Soup,  Ox 
Tongue,  Peeled  Shrimps,  Processed  Cheese,  Peanut  Butter,  Plums,  Pork  Pie, 
Pastry,  Pepper,  Pickles,  Pilchards  in  Tomato  Sauce,  Popcorns,  Ravioli  in  Tomato 
Sauce,  Rum  Butter,  Redcurrant  Jelly,  Spirits,  Sausages,  Sun  Maid  Raisins, 
Sweets,  Stewed  Steak,  Suet,  Spring  Vegetable  Soup-Mix,  Tinned  Fruit,  Tomato 
Paste.  Tonic  Water,  Tunny  Fish,  Vinegar,  Vegetable  Broth,  Welsh  Rarebit,  Yeast. 

34  formal  samples  of  milk,  comprising  25  suspected  of  adulteration  and  9 consequen- 
tial “Follow-up”  samples,  i.e.,  taken  on  “Appeal-to-cow”  or  in  course  of  delivery,  were 
also  sent  to  the  Public  Analyst. 

In  addition  1,316  informal  samples  cf  milk  were  tested  by  the  Inspectors  in  the 
Department’s  laboratory  and  found  to  be  genuine  or  to  vary  but  slightly  from  the  stand- 
ard laid  down  by  the  Sale  of  Milk  Regulatiors. 

A total  of  478  informal  samples  of  milk  was  taken  at  schools  from  milk  supplied 
under  the  Milk  in  Schools  Scheme.  Three  were  unsatisfactory  due  to  deficiency  in  butter 
fat  content.  One  of  these  resulted  in  a prosecution  and  the  supplier  was  fined  £20.  Samples 
of  milk  were  also  taken  at  hospitals,  children’s  homes  and  old  persons’  homes  on  behalf 
of  the  various  committees  concerned  and  all  were  satisfactory. 

The  proportion  of  samples  adversely  reported  upon  by  the  Public  Analyst  during  the 
last  five  years  has  been  as  follows: — 

1953  4.97% 

1954  9.21% 

1955  10.07% 

1956  5.78% 

1957  5.09% 

There  were  10  cases  before  the  Courts  during  the  year  and  fines  and  costs  amounted 
to  £98  11s.  9d  . Seven  were  in  respect  of  adulterated  milk  and  three  concerned  articles  of 
food  containing  foreign  bodies.  All  were  Ic  aves  of  bread  containing  respectively  a piece 
of  glass,  a piece  of  metal  and  machine  grease. 

(2)  Food  and  Drugs  Acts  and  Milk  and  Dairies  Regulations  (Bacteriological  Quality). 

Samples  of  milk  numbering  1,167,  involving  15,007  cows,  were  taken  from  farms  for 

biological  examination  to  detect  the  presence  of  tubercle  infection ; the  same  samples  were 
also  tested  biologically  for  brucella  abortus  or  brucella  melitensis.  There  were  67  infected 
(17  with  tubercle  bacilli  and  50  with  brucella).  The  appropriate  District  Medical  OfiScers 
were  informed  of  the  infections  immediately  they  were  discovered  so  that  human  con- 
sumption of  the  infected  milk  in  its  raw  state  could  be  prevented. 

A further  33  samples  were  procured  from  the  raw  milk  delivered  to  schools  in  con- 
nection with  the  supervision  of  milk  under  the  Milk  in  Schools  Scheme.  None  of  these 
was  found  tuberculous  nor  brucella  infected.  In  addition,  439  samples  of  “Pasteurised” 
milk  delivered  to  schools  were  checked;  four  were  unsatisfactory  in  varying  degrees  due 
to  under  heat  treatment  or  careless  handling  on  the  part  of  the  distributors.  The  causes 
were  brought  to  the  notice  of  the  processors  and  were  promptly  rectified. 

The  Ministry  of  Agriculture  and  Fisheries  reported  that  following  upon  reports  made 
to  them  by  the  Chief  Inspector’s  staff,  15  cows  were  slaughtered  during  the  year. 

There  were  189  check-samples  of  “Pasteurised”  milk  procured  from  eight  pasteurising 
plants  licensed  by  the  County  Council  where  approximately  20,000  gallons  of  milk  are 
pasteurised  daily.  Of  these  only  one  sample  was  found  to  be  unsatisfactory,  due  to  a 
mechanical  defect,  and  the  licensee  was  cautioned. 


46 


SECTION  F.— PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  DISEASE. 


1.  Poliomyelitis. 

The  number  of  confirmed  cases  of  poliomyelitis  notified  during  the  year  showed  a 
slight  increase  over  the  previous  year,  being  39  as  compared  with  37,  but  this  was  still 
considerably  below  the  average  for  the  past  few  years.  Of  the  39  cases,  31  were  paral5dic 
and  8 non-paralytic. 

The  cases  notified  were  fairly  evenly  distributed  throughout  the  County,  16  paralytic 
and  3 non-paralytic  from  Urban  Districts  and  15  paralytic  and  5 non-paralytic  from  Rural 
Districts. 

2.  Diphtheria. 

As  mentioned  earlier  in  the  Report,  there  was  no  death  due  to  diphtheria  in  the 
County  for  the  tenth  year  in  succession.  In  fact,  there  has  not  been  a single  confirmed 
case  of  diphtheria  notified  during  the  past  five  years. 

3.  General. 

Details  of  all  cases  of  infectious  diseases  notified  during  the  year  are  set  out  in  Table 
<g)  of  Section  H. 


SECTION  G.— GENERAL. 


1.  PubUc  Health  Act,  1936. 

Registration  of  Nursing  Homes. 

One  Nursing  Home  was  registered  for  the  first  time  during  the  year  and  another 
closed  voluntarily,  which  meant  there  was  no  change  in  the  total  of  twenty  on  the  register 
at  the  end  of  the  year. 

These  twenty  Nursing  Homes  provided  thirty  maternity  beds  and  232  other  categories, 
making  a total  of  262,  as  against  261  at  the  end  of  1956. 

A complete  list  of  registered  Nursing  Homes  is  contained  in  Table  (b)  of  Section  H. 

2.  Nurseries  and  Child  Minders  Regulation  Act,  1948. 

This  Act,  which  came  into  force  in  1948,  provides  for  the  registration  and  inspection 
of  places  such  as  private  day  nurseries,  usually  in  hired  premises,  in  which  children  are 
cared  for  by  the  day.  It  also  provides  for  the  registration  in  certain  circumstances  of 
persons  known  as  daily  minders,  who  look  af  ter  other  people’s  young  children  in  their  own 
homes. 

During  the  year  there  was  no  change  in  the  register  of  premises  but  one  application 
for  registration  was  refused  as  the  premises  were  considered  to  be  unsuitable.  Five  daily 
minders,  allowed  to  care  for  a total  of  58  children,  were  registered  for  the  first  time,  and 
one  registration  for  three  children  was  volun  tarily  surrendered. 

The  number  remaining  on  the  register  at  the  end  of  the  year  was  as  follows: — 

Number  registered.  Number  of  children. 

Premises  3 45 

Daily  Minders 11  117 
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SECTION  H.— STATISTICAL  TABLES,  ETC, 


(a)  LIST  OF  SANITARY  AUTHORITIES. 


District. 

URBAN  DISTRICTS. 

Aylesbury,  Borough  of 

Beaconsfield  

Bletchley  

Buckingham,  Borough  of  ... 

Chesham  

Eton  

High  Wycombe,  Borough  of 

Linslade 

Marlow  

Newport  Pagnell 

Slough,  Borough  of  

Wolverton  


Medical  Officer  of  Health. 


J.  T.  C.  Sims-Roberts,  m.b.,  ch.B.,  d.p.h.,  Barrister-at-Law. 

T.  P.  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  H.  Waldron,  o.b.e.,  m.d.,  B.ch.,  b.a.o.,  d.p.h.,  d.t.m.  & h. 
D.  H.  Waldron,  o.b.e.,  m.d.,  B.ch.,  b.a.o.,  d.p.h.,  d.t.m.  & h. 
T.  P.  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

G.  M.  HoBBIN,  M.B.,  ch.B.,  D.P.H. 

A.  J.  Muir,  m.b.,  ch.B.,  B.Hy.,  d.p.h. 

D.  H.  Waldron,  o.b.e.,  m.d.,  B.ch.,  b.a.o.,  d.p.h.,  d.t.m.  & h. 
A.  J.  Muir,  m.b.,  ch.B.,  B.Hy.,  d.p.h. 

D.  H.  Waldron,  o.b.e.,  m.d.,  B.ch.,  b.a.o.,  d.p.h.,  d.t.m.  & h. 
M.  A.  Charrett,  M.R.C.S.,  L.R.C.P.,  d.p.h. 

D.  H.  Waldron,  o.b.e.,  m.d.,  B.ch.,  b.a.o.,  d.p.h.,  d.t.m.  & h. 


RURAL  DISTRICTS. 

Amersham 
Aylesbury 
Buckingham  . . . 

Eton  

Newport  Pagnell 

Wing  

Winslow 

Wycombe 


T.  P.  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

J.  T.  C.  Sims-Roberts,  m.b.,  ch.B.,  d.p.h.,  Barrister-at-Law. 

D.  H.  Waldron,  o.b.e.,  m.d.,  B.ch.,  b.a.o.,  d.p.h.,  d.t.m.  & h. 
G.  M.  Hobbin,  m.b.,  ch.B.,  d.p.h. 

D.  H.  Waldron,  o.b.e.,  m.d.,  B.ch.,  b.a.o.,  d.p.h.,  d.t.m.  & h. 
D.  H.  Waldron,  o.b.e.,  m.d.,  B.ch.,  b.a.o.,  d.p.h.,  d.t.m.  & h. 
J.  T.  C.  Sims-Roberts,  m.b.,  ch.B.,  d.p.h.,  Barrister-at-Law. 

A.  J.  Muir,  m.b.,  ch.B.,  B.Hy.,  d.p.h. 


(b)  REGISTERED  NURSING  HOMES. 


District. 

Name  and  Address. 

Description. 

Addington 

Seven  Gables,  Addington 

Maternity,  Medical,  Convalescent,  Aged, 
Infirm. 

Adstock  

Rose  Villa,  Adstock  

Aged,  Infirm. 

Aylesbury  

The  Gables,  123,  Wendover  Road,  Ayles- 
bury   

Maternity,  Medical,  Aged,  Infirm. 

Beaconsfield  

Kinellan  Nursing  Home,  Penn  Road, 
Beaconsfield  

Maternity,  Minor  Surgical,  Medical,  Aged, 
Infirm. 

Beaconsfield  

St.  Joseph’s,  Candlemas  Lane,  Beacons- 
field   

Maternity,  Acute  and  Minor  Surgical, 
Medical,  Convalescent,  Aged,  Infirm. 

Beaconsfield  

Bryn  Glyn,  Penn  Road,  Beaconsfield 

Medical,  Convalescent,  Aged,  Infirm. 

Beaconsfield  

Rosslyn,  Ledborough  Lane,  Beaconsfield 

Minor  Surgical,  Medical,  Convalescent, 
Aged,  Infirm. 

♦Bourne  End  

Fieldhead,  Bourne  End 

Aged,  Infirm. 

Burnham  

Hitcham  Place,  Burnham 

Voluntary,  temporary,  and  certified  patients 
under  the  Mental  Treatment  Act,  1930. 

Farnham  Common  . . . 

Withyfield,  Green  Lane,  Farnham 
Common  

Convalescent,  Aged,  Infirm. 

Gerrards  Cross 

White  House,  North  Park,  Gerrards  Cross 

Medical,  Convalescent,  Aged,  Infirm. 

Gerrards  Cross 

Dawn  House,  South  Park,  Gerrards  Cross 

Medical,  Convalescent,  Aged,  Infirm. 

High  Wycombe 

Oak  Lodge,  749,  London  Road,  High 
Wycombe  

Convalescent,  Aged,  Infirm. 

IvER  Heath  

South  Lodge,  Iver  Heath 

Convalescent,  Aged,  Infirm. 

Olney  

90,  High  Street,  Olney  

Maternity. 

Olney  ... 

Gresham  House,  Weston  Road,  Olney  ... 

Convalescent,  Aged,  Infirm. 

Slough  

Parkside  Nursing  Home,  Upton  Court 
Road,  Slough  

Convalescent,  Aged,  Infirm. 

Stoke  Poges  

Fulmer  Grange,  Stoke  Poges  

Medical,  Minor  Surgical,  Aged,  Infirm. 

Tingewick  

Tingewick  Nursing  Home,  Tingewick  ... 

Convalescent,  Aged,  Infirm. 

Woburn  Sands 

Oaklands,  60,  Station  Road,  Wobum 
Sands  

Convalescent,  Aged,  Infirm. 

♦Reserved  for  Chronic  Sick  from  W.V.S.  Residential  Clubs  for  elderly  people. 


48 


(c)  CHILD  WELFARE  CENTRES. 


Name  of  Centre. 

Situate. 

Doctor  Attends. 

Amersham  (New  Town) 

Community  Centre,  Woodside  Farm,  Woodside 

Road  

Twice  monthly 

Amersham  (Old  Town) 

British  Legion  Hall,  Whielden  Street  

Monthly 

Aston  Clinton 

Baptist  Church  Hall  

Do. 

Aylesbury  

The  Clinic,  Pebble  Lane  

Weekly 

Aylesbury — Quarrendon  

Quarrendon  Community  Centre,  Bicester  Road 

Monthly 

„ SOUTHCOURT  

Social  Club,  Elm  Green,  Southcourt 

Twice  monthly 

Beaconsfield  

The  Old  Rectory  

Twice  monthly 

Bledlow  Ridge  

Village  Hall,  Bledlow  Ridge  

Monthly 

Bletchley  

School  Clinic,  Bletchley  Road  

Thrice  monthly 

„ Far  Bletchley  

St.  Mary’s  Hall,  Far  Bletchley  

Twice  Monthly. 

Bourne  End  

Red  Cross  Hut,  New  Road ... 

Monthly. 

Bradwell  

Labour  Hall,  New  Bradwell  

Twice  monthly 

Brill  

The  Institute  

Monthly 

Buckingham  

Congregational  School  Room  

Do. 

Burnham  

Village  Hall,  Gore  Road  

Twice  monthly 

Chalfont  St.  Giles 

Memorial  Hall  

Monthly 

Chalfont  St.  Peter 

Tythe  Barn,  Swan  Farm  

Twice  monthly 

Chartridge  

Village  Hall  

No  doctor 

Chenies  

Florence  Brown  Memorial  Hall,  Chorley  Wood 

Monthly 

Chesham  

The  School  Clinic,  Germain  Street  

Weekly 

„ Pond  Park  

Community  Hall,  Windsor  Road,  Pond  Park, 

Chesham  

Monthly. 

CoLESHILL  

Village  Hall  

No  doctor 

Datchet  ...  

Working  Men’s  Club  

Twice  monthly 

Denham  

Health  Centre,  Oxford  Road  

Thrice  monthly 

Dinton  

Village  Hall  

Monthly 

Dorney  

Village  Hall  

Do. 

Downley  

Village  Hall  

Do. 

Edlesborough  

Memorial  Hall  

Do. 

Eton  

College  Arms,  High  Street 

Do. 

Eton  Wick 

Village  Hall  

Do. 

Farnham  Royal  

Village  Hall  

Thrice  monthly 

Flackwell  Heath  

Temperance  Hall  

Monthly 

Gerrards  Cross  

British  Legion  Hall  

Do. 

Great  Hampden  

Village  Hall  

Do. 

Great  Horwood  

Memorial  Hall  

Do. 

Great  Kingshill  

Village  Hall  

Do. 

Great  Missenden  

Memorial  Hall,  Station  Approach  

Do. 

Halton  (Voluntary) 

R.A.F.  Camp,  Halton  

Twice  monthly 

Hambleden  

Parish  Hall  

Monthly 

Hanslope  

Church  Institute  

Do. 

Hazlemere  

Penn  Road  Methodist  School  Room 

Do. 

Hedgerley  

Memorial  Hall  

Do. 

High  Wycombe 

Health  Centre,  The  Rye  

Twice  weekly 

„ Booker  

Castlefields  Methodist  Church  Hall  

Twice  monthly 

„ Sands  

War  Memorial  Hall  

Monthly 

„ Totteridge  

Turner’s  Sports  Pavilion  

Twice  Monthly 

„ West  Wycombe  ... 

Methodist  Schoolroom 

Monthly 

„ Wycombe  Marsh  ... 

St.  Anne’s  Church  Room  

Twice  monthly 

Holmer  Green 

Wesleyan  Chapel  School  Room 

Monthly 

Holtspur  

Congregational  Hall,  Holtspur,  Beaconsfield  ... 

Do. 

Horton  

Champneys  Hall  

Do. 

IVER  

Church  Institute,  Thorney  Lane 

Do. 

IvER  Heath  

Village  Hall  

Do. 

IviNGHOE  

Town  Hall  

Twice  monthly 

Kimble  

Stewart  Hall,  Little  Kimble 

Monthly 

Lane  End  

Memorial  Hall  

Do. 

Lee  Common  

Youth  Club  Hall  

Do. 

Linslade  

Forster  Institute  

Do. 

Little  Chalfont  

Little  Chalfont  Hall  

Do. 

Long  Crendon 

Old  Court  House  

Do. 

Loudwater  

Recreation  Hall  

Do. 

Marlow  

Health  Centre,  Victoria  Road  

Weekly 

Medmenham  (Voluntary)  

R.A.F.  Camp,  Medmenham 

Monthly 

Naphill  

Memorial  Hall  

Monthly 

Naphill  (Voluntary)  

Wives’  Club,  R.A.F.  Bomber  Command 

Twice  monthly 

Newport  Pagnell  

Congregational  Schoolroom,  High  Street 

Do. 

Olney  

Church  Hall,  High  Street  

Do. 
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CJHILD  WELFARE  CENTRES — continued. 


Name  of  Centre. 

Situate. 

Doctor  Attends. 

Prestwood 

Village  Hall  

Monthly 

Princes  Risborough  

Walsingham  Hall  

Twice  monthly 

Qua  INTON  

Memorial  Hall  

Monthly 

Richings  Park,  Iver  

St.  Leonard’s  Church  Hall,  Richings  Park 

Do. 

St.  Leonards-cum-Cholesbury 

Village  Hall,  Cholesbury  

Do. 

Seer  Green  and  Jordans  

Baptist  School  Room,  Seer  Green  

Do. 

Slough  

Health  Centre,  Burlington  Road  

Weekly 

„ CiPPENHAM  

Central  Hall,  Bower  .Way  

Do. 

„ Langley  Village  

Women’s  Institute  Hall 

Twice  Monthly 

„ Langley  Estate  

173,  Trelawney  Avenue,  Langley  

Do. 

„ Lent  Rise  

Methodist  Church  Hall,  Lent  Rise,  Burnham  ... 

Monthly 

„ St.  Michael’s  

Slough  Social  Centre,  Farnham  Road  

Weekly 

„ Wexham  Road  

Wexham  Road  Community  Centre  

Do. 

Steeple  Claydon  

Library  Hall  

Monthly 

Stewkley  

Village  Hall  

Do. 

Stokenchurch  

Memorial  Hall  

Do. 

Stoke  Poges  

Village  Hall  

Do. 

Stone  

Village  Hall  

Do. 

Stony  Stratford  

Scouts  Hut  

Twice  monthly 

Thornborough  

Church  Hall  

Monthly 

Twyford  

Village  Hall  , 

Do. 

Tylers  Green  and  Penn  

Parish  Room,  Tylers  Green  

Do. 

Waddesdon  

Village  Hall  i 

Do. 

Wendover  

Memorial  Hall  ! 

Twice  monthly 

Whitchurch  

Methodist  Hall  ! 

Monthly 

Wing  

Village  Hall  

Do. 

Wingrave  

Temperance  Hall  

Do. 

Winslow  

British  Legion  Hall  

Do. 

Woburn  Sands 

Social  Club  

Do. 

WOLVERTON  

Scouts’  Hall  j 

Thrice  monthly 

WooBURN  Green  

St.  Mary’s  Church  Hall  

Monthly 

WORMINGHALL  

The  Old  School  

Do. 

Wraysbury  

Village  Hall  i 

Do. 

Monthly  Session. 
First  Monday  (afternoon)  ... 
Second  Monday  „ 

Fourth  Monday  „ 

First  Tuesday  „ 

Second  Tuesday  „ 

Third  Tuesday  „ 

First  Thursday  „ 

Second  Thursday  „ 

Third  Thursday  „ 

First  Friday  (morning) 

First  Friday  (afternoon) 

Second  Friday  (morning) 
Second  Friday  (afternoon)  ... 
Third  Friday  „ 

Fourth  Friday  (morning) 
Fourth  Friday  (afternoon)  ... 


MOBILE  WELFARE  CENTRE. 

(Doctor  attends  each  session). 

Villages  Visited. 

...  Stoke  Goldington,  Ravenstone,  Filgrave. 

...  Moulsoe,  Milton  Keynes,  Wavendon. 

...  Swanbourne,  Drayton  Parslow,  Mursley. 

...  Dagnall*,  Slapton*,  Cheddington,  Marsworth. 

...  Castlethorpe,  Haversham. 

...  Stoke  Hammond,  Little  Brickhill*,  Soulbury*,  Great  Brickhill. 
. . . Preston  Bissett,  Charndon,  Calvert 
...  Haddenham. 

...  Grendon  Underwood,  Westcott,  Cuddington. 

...  Nash,  Whaddon,  Thornton. 

...  Shenley  Brook  End,  Shenley  Church  End,  Loughton. 

. . . Sherington,  Lavendon. 

...  Astwood,  North  Crawley. 

...  Leckhampstead,  Lillingstone  Dayrell,  Akeley. 

...  Adstock,  Padbury. 

...  Tingewick,  Dadford*,  Chackmore*,  Maids  Moreton. 

♦Alternate  months. 
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(d)  POPULATIONS,  BIRTH  AND  MORTALITY  RATES  FOR  THE  YEAR  1957. 
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: In  view  of  the  small  numbers  on  which  some  of  the  rates  quoted  a re  based,  the  actual  numbers  are  given  in  parenthesis  for  the  purpose  of 
clearer  comparison. 
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(f)  CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE 

COUNTY  OF  BUCKINGHAM,  1957. 


Aggregate  of 
Urban  Districts. 

Aggregate  of 
Rural  Districts. 

CAUSES  OF  DEATH. 

Sex 

0-1 

1— 

5— 

IS- 

25- 

45— 

65— 

75- 

Total 

0—1 

1— 

5— 

15- 

2S- 

45— 

65— 

75- 

Total 

All  Causes  

M 

57 

8 

II 

9 

31 

314 

282 

355 

1067 

45 

9 

6 

18 

43 

255 

313 

450 

1139 

F 

32 

6 

6 

42 

170 

216 

469 

941 

21 

9 

5 

5 

25 

131 

234 

595 

1025 

1— Tuberculosis,  Respiratory 

M 

— 

— 

— 

— 

I 

6 

2 

— 

9 

— 

— 

— 

— 

I 

5 

I 

-* 

7 

F 

— 

— 

— 

— 

I 

— 

— 



I 

— 

— 

— 

— 

2 

I 

— 

I 

4 

2 — ^Tuberculosis,  Other  

M 

I 

F 

— 

— 

— 

— 

2 

— 

2 

— 

— 

— 

— 

— 

— 

3— Syphilitic  Disease  

M 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I 

3 

4 

F 

— 

— 

I 

— 

I 

— 

— 

— * 

— 

I 

— 

— 

I 

4 — Diphtheria  

M 

5— Whooping  Cough  

r 

M 

6 — Meningococcal  infections 

r 

M 

— 

I 

F 

7 — Acute  Poliomyelitis  

M 

F 

I 

8 — Measles  

M 

— 

I 

F 

9 — Other  infective  and  para- 

M 

I 

— 

— 

— 

I 

I 

— 

I 

4 

I 

— 

— 

I 

I 

I 

— 

— 

4 

sitic  diseases  

F 

— 

— 

— 

— 

I 

— 

— 

— 

I 

— 

— 

— 

— 

— 

— 

I 

— 

I 

10— Malignant  neoplasm. 

M 

— 

— 

— 

— 

I 

II 

10 

10 

32 

— 

— 

— 

— 

I 

8 

9 

12 

30 

stomach 

F 

— 

— 

— 

— 

I 

3 

10 

9 

23 

— 

— 

— 

— 

— 

6 

7 

9 

22 

11—  „ „ lung,  bronchus 

M 

— 

— 

— 

— 

2 

49 

19 

7 

77 

— 

— 

— 

— 

I 

44 

17 

8 

70 

12—  „ „ breast  ... 

F 

— 

— 

— 

— 

— 

3 

4 

I 

8 

— 

— 

— 

7 

4 

4 

15 

M 

— 

— 

— 

— 

— 

I 

— 

I 

— 

— 

— 

— 

— 

— 

13—  „ „ uterus  ... 

F 

— 

— 

— 

— 

5 

16 

5 

7 

33 

— 

— 

— 

I 

2 

14 

12 

13 

42 

M 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F 

— 

— 

— 

— 

— 

8 

5 

I 

14 

— 

— 

— 

— 

— 

6 

6 

6 

18 

14— Other  Malignant  and  Lym- 

M 

— 

— 

— 

I 

3 

36 

38 

40 

118 

— 

— 

2 

3 

4 

24 

43 

40 

I16 

phatic  Neoplasms 

F 

— 

— 

I 

— 

6 

23 

25 

27 

82 

I 

2 

— 

— 

7 

17 

25 

47 

99 

15— Leukaemia,  Aleukaemia 

M 

— 

— 

3 

— 

— 

2 

I 

2 

8 

— 

I 

— 

— 

I 

3 

2 

7 

F 

— 

— 

— 

— 

— 

3 

I 

I 

5 

— 

— 

I 

— 

— 

3 

I 

I 

6 

16 — Diabetes  

M 

I 

3 

4 

— 

— 

— 

— 

— 

2 

3 

2 

7 

F 

— 

— 

— 

— 

— 

3 

5 

8 

16 

3 

I 

4 

17 — Vascular  lesions  of  nervous 

M 

— 

— 

— 

— 

2 

18 

35 

44 

100 

— 

— 

— 

I 

2 

20 

33 

63 

1 19 

system  

F 

— 

— 

— 

— 

2 

27 

22 

83 

134 

— 

— 

I 

13 

37 

I14 

165 

18 — Coronary  disease.  Angina 

M 

— 

— 

— 

— 

I 

93 

67 

64 

225 

— 

— 

— 

— 

2 

52 

84 

81 

219 

19 — Hypertension  with  Heart 

F 

— 

— 

— 

— 

— 

18 

43 

59 

120 

— 

— 

— 

— 

12 

48 

71 

131 

M 

— 

— 

— 

— 

— 

8 

6 

8 

22 

— 

— 

— 

— 

— 

2 

7 

8 

17 

disease  

F 

— 

— 

— 

— 

— 

2 

4 

13 

19 

— 

— 

— 

— 

— 

2 

3 

22 

27 

20 — Other  heart  disease 

M 

— 

— 

— 

— 

— 

14 

23 

62 

99 

— 

— 

— 

I 

4 

13 

28 

83 

129 

F 

— 

— 

— 

— 

4 

19 

38 

120 

181 

— 

— 

— 

— 

7 

26 

138 

171 

21 — Other  circulatory  disease 

M 

— 

— 

— 

— 

2 

13 

13 

15 

43 

— 

— 

— 

I 

I 

12 

10 

22 

46 

22— Influenza  

F 

— 

— 

— 

— 

I 

7 

5 

28 

41 

— 

— 

— 

— 

3 

5 

9 

33 

50 

M 

— 

— 

— 

I 

I 

2 

3 

2 

9 

— 

— 

— 

— 

7 

5 

3 

15 

23— Pneumonia 

F 

— 

— 

— 

— 

I 

4 

2 

5 

12 

— 

I 

— 

— 

2 

I 

4 

4 

12 

M 

4 

2 

— 

I 

— 

8 

7 

27 

49 

9 

I 

2 

— 

I 

10 

14 

31 

68 

24 — Bronchitis  

F 

4 

I 

I 

— 

3 

5 

16 

38 

68 

I 

I 

2 

— 

— 

6 

13 

38 

61 

M 

I 

— 

— 

16 

23 

18 

58 

— 

— 

— 

— 

— 

13 

22 

35 

70 

25 — Other  diseases  of  respira- 

F 

I 

— 

— 

— 

— 

3 

5 

12 

21 

— 

— 

— 

— 

— 

I 

4 

15 

20 

M 

— 

— 

I 

— 

— 

3 

2 

I 

7 

— 

— 

— 

— 

I 

5 

4 

I 

II 

tory  system  

F 

— 

— 

— 

— 

1 

I 

2 

2 

6 

5 

5 

26 — Ulcer  of  Stomach  and  Duo- 

M 

— 

— 

I 

— 

— 

6 

3 

5 

15 

— 

— 

— 

— 

— 

2 

3 

3 

8 

denum  

27 — Gastritis,  Enteritis, 

F 

M 

2 

I 

2 

I 

3 

3 

I 

I 

I 

I 

7 

8 

3 

Diarrhoea  

F 



I 

— 

I 

2 

— 

— 

4 

I 



— 

— 



3 

3 

7 

28 — ^Nephritis  and  Nephrosis 

M 

F 

— 

— 

— 

3 

I 

2 

2 

3 

0 

10 

A 

I 

— 

I 

— 

2 

3 

3 

4 

I 

3 

A 

12 

10 

29 — Hyperplasia  of  prostate  ... 

M 

— 

— 

— 

— 

2 

7 

15 

24 

— 

— 

— 

— 

I 

3 

13 

17 

30 — Pregnancy,  Childbirth, 

Abortion  

r 

M 

F 

A 

A 

31 — Congenital  Malformations 

M 

12 

2 

— 

— 

2 

— 

— 

— 

16 

7 

2 

I 

I 

— 

3 

I 

— 

15 

32 — Other  defined  and  ill- 

F 

II 

I 

— 

— 

I 

— 

— 

— 

13 

I 

I 

2 

M 

36 

— 

2 

I 

2 

8 

15 

17 

81 

25 

I 

— 

— 

3 

12 

10 

26 

77 

defined  diseases  

F 

15 

I 

2 

— 

5 

13 

II 

40 

87 

15 

2 

2 

I 

3 

19 

19 

46 

107 

33 — Motor  vehicle  accidents  ... 

M 

I 

I 

2 

2 

4 

2 

3 

15 

— 

— 

5 

7 

3 

I 

3 

19 

34 — All  other  accidents  

F 

— 

— 

— 

— 

2 

I 

2 

— 

5 

— 

— 

— 

I 

I 

3 

2 

— 

7 

M 

I 

I 

3 

3 

3 

3 

— 

8 

22 

I 

3 

— 

3 

8 

4 

4 

6 

29 

35 — Suicide  

F 

I 

2 

I 

— 

2 

3 

3 

10 

22 

2 

2 

— 

I 

— 

2 

2 

12 

21 

M 

— 

— 

— 

— 

4 

8 

3 

— 

15 

— 

— 

— 

I 

4 

7 

2 

2 

16 

36 — ^Homicide  and  operations 

F 

— 

— 

— 

— 

5 

4 

I 

10 

— 

— 

— 

I 

I 

2 

3 

I 

8 

M 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I 

I 

— 

2 

of  war  

F 
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(g)  SUMMARY  OF  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  RECEIVED  DURING  THE  YEAR  1957. 


DISTRICT. 

Tuber- 

culosis 

Scarlet  Fever 

Whooping  Cough 

Diphtheria 

Measles 

Acute  Pneumonia 

Meningococcol 

Infections 

Acute 

Poliomye- 

litis 

Acute 

Encepha- 

litis 

Dysentery 

Ophthalmia 

neonatorum 

Puerperal  Pyrexia 

Smallpox 

Para-typhoid  Fever 

Typhoid  Fever 

Food  poisoning 

Erysipelas 

1 Respiratory 

Other 

Paralytic 

Non- 

para'ytic 

Infective 

Post 

infectious 

URBAN. 

1. 

Aylesbury 

Borough 

14 

I 

13 

27 

237 

I 

2 

I 

I 

43 

29 

I 

2. 

Beaconsheld  ... 

2 

6 

52 

I 

I 

I 

3. 

Bletchley 

2 

I 

8 

5 

112 

12 

2 

I 

I 

I 

2 

4. 

Buckingham 

Borough 

2 

6 

2 

I 

5. 

Chesham 

5 

2 

6 

33 

I 

6. 

Eton  

I 

I 

2 

106 

2 

2 

7. 

High  Wycombe 

Borough 

28 

3 

8 

2 

131 

8 

I 

2 

I 

4 

6 

8. 

Linslade 

II 

82 

16 

I 

3 

9. 

Marlow  

4 

I 

74 

10. 

Newport  Pagnell 

I 

I 

9 

I 

5 

11. 

Slough  Borough 

35 

7 

37 

59 

999 

26 

3 

I 

10 

23 

13 

9 

12. 

Wolverton 

2 

23 

5 

157 

10 

4 

I 

I 

Total  Urban  ... 

95 

14 

92 

130 

1994 

74 

3 

16 

3 

I 

61 

I 

63 

2 

16 

15 

RURAL. 

1. 

Amersham 

12 

I 

10 

48 

399 

17 

I 

I 

6 

7 

2. 

Aylesbury 

9 

5 

2 

20 

20c 

7 

8 

4 

I 

20 

3 

3. 

Buckingham  ... 

2 

2 

28 

38 

7 

3 

I 

4. 

Eton  

26 

8 

39 

83 

652 

18 

3 

2 

I 

3 

6 

94 

3 

8 

4 

5. 

Newport  Pagnell 

3 

12 

6 

21 

3 

I 

6. 

Wing  

2 

I 

5 

24 

87 

21 

II 

2 

2 

I 

2 

I 

7. 

Winslow  

5 

3 

4 

41 

2 

8. 

Wycombe 

i8 

4 

16 

30 

371 

II 

2 

I 

I 

3 

2 

5 

Total  Rural  ... 

75 

21 

89 

243 

1809 

83 

3 

15 

5 

3 

24 

109 

4 

39 

14 

Total  for  County  .. 

170 

35 

181 

373 

3803 

157 

6 

31 

8 

3 

I 

85 

I 

172 

6 

55 

29 

54 


(h)  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 
SUMMARY  OF  DENTAL  TREATMENT,  1957. 

Numbers  provided  with  dental  care: — 


Examined. 

Needing 

treatment. 

Treated. 

Made 

Dentally  Fit. 

Expectant  and  Nursing  Mothers 

126 

125 

121 

80 

Children  under  five  years  of  age 

246 

176 

147 

117 

Forms  of  dental  treatment  provided: — 


Scaling 
and  gum 
treatment. 

Filings. 

Silver 

Nitrate 

treatment. 

Inlays 

and 

Crowns. 

Extrac- 

tions. 

General 

Anaes- 

thetics. 

Dentures 

provided. 

Radio- 

graphs. 

Complete. 

Partial. 

Expectant  and 
Nursing  mothers 

54 

539 

1 

— 

87 

3 

6 

15 

12 

Children  under  five 
years  of  age 

— 

219 

38 

— 

106 

10 

— 

— 

— 

(j)  AMBULANCE  SERVICE. 

Statistics  for  the  year  1957. 


Whole-time  vehicles. 

Train. 

Ambulances. 
(2/4  stretchers) 

Other 

Vehicles. 

Total. 

No.  of  patients  carried 

92.830 

64,872 

157,702 

634 

No.  of  Journeys 

27,728 

9,517 

37.245 

568 

Total  Mileage  

878,580 

456,923 

1.335,503 

74,506 

No.  of  Vehicles 

33 

23 

56 

— 

No.  of  whole  - time 
Driver/ Attendants  ... 

— 

— 

89* 

— 

No.  of  patients  carried 
per  1,000  population 

215 

151 

366 

1.5 

No.  of  journeys  per 
1,000  population 

64 

22 

86 

1.3 

* Includes  7 Female  Attendants. 
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